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Foreword by the Independent Chair  

I am pleased to introduce this annual report of the Kirklees Safeguarding Children Board (KSCB), 

which is the sixth report since I was appointed as the Board’s first Independent Chair in April 

2010. This report has been finalised later than previous years due to changes to key staff 

supporting the Board and also the challenges posed by an inspection of Children's Services and 

the KSCB by OFSTED in autumn 2016. Plans are in place to ensure timely production of the 

Annual Report in 2016/7. 

The Board: The year 2015/16 was a particularly challenging one.  There was considerable 

change at Board level with the retirement of the long standing Director of Children's Services 

and the Assistant Director for Children's Social Care and the transition processes this entailed. 

Also the senior Police representative on the Board, who was KSCB vice chair and  had also led 

the Board's work on Child Sexual Exploitation retired. Several experienced Board members also 

left their roles, including our long serving representative from the voluntary sector and one of 

the two representatives of the CCGs.  In addition the Board's manager left her post in June 2015 

and was replaced in August 2015. Over the year there were significant changes of staff in the 

Safeguarding Unit, with the departure of the Board's 2 (1.5 posts) safeguarding coordinators 

and Safeguarding Education Officer, and long term absences of the Learning and Development 

Officer and Business Support Manager. The loss of 'organisational memory' had a significant 

impact on the ability of the Board to work at pace on key issues. 

Nonetheless, over the course of the year, the Board has continued to be given a high priority by 

our partner agencies in terms of attendance at Board meetings, but there have been some 

inevitable capacity issues, as many partners faced significant challenges in their own agency, 

particularly in relation to financial cutbacks, recruitment and retention and restructuring.  

Children's Social Care (CSC) Development Board: In relation to Children's Social Care there 

were specific capacity issues arising out of the wide-ranging work undertaken in the second half 

of the year to address practice and management issues identified by the KSCB in Autumn 2015. 

The practice issues emerged from a Board audit in the autumn of 2015 and was part of a wider 

emerging picture of practice concerns which prompted a deeper review within CSC and resulted 

in the Chief Executive setting up a Development Board to drive improvement. As KSCB Chair I 

have been a member of the Board along with other senior partners, and every subsequent KSCB 

meeting has received a report and monitored progress. Partner agencies have provided the 

necessary challenge and support and have also reflected on their own role in partnership 

working. 

KSCB Development work: The Board reviewed its priorities and board structures in autumn of 

2015 and agreed to have four clear practice priority areas: Child Sexual Exploitation (CSE), 

Missing (home, education and care), Neglect and Early Help along with the underpinning ones : 
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strengthen partnership approach, support service improvement through learning and increase 

engagement with and influence of young people and their families in the work of the Board. 

 New task and finish groups were established for Neglect/Early Help and for Missing.  It was 

decided to discontinue two workstreams: Vulnerable Adults and their Children; and Voluntary, 

Faith and Community. For these groups, other ways of taking forward their work were 

identified. In addition, the Safeguarding in Education workstream moved to the direct 

management of the education sector. 

The Board invited regional colleagues to conduct a Peer Review of the Board, which took place 

in November 2015. The Peer Review recommendations reinforced the general direction of the 

Board and were built into the Board's business plan. 

The Board held a development session in February 2016 with a further one planned for May 

2016. These were focussed on identifying areas of strength and challenging ourselves about 

areas needing further improvement. 

Strategic Links: The Board continued to sustain a strong relationship with the Children's Trust 

and as a member of the Children's Trust Board I have continued to raise issues and where 

appropriate provide challenge for some of the Board's priority areas, including CAMHS and CSE.  

In this last year the work on making strong  links with Kirklees Adult Safeguarding Board (KASB)  

and the Community Safety Partnership has made very good progress with joint events and 

regular meetings of the Chairs which has led to a jointly developed Female Genital Mutilation 

(FGM) strategy and an agreed joint priority of Early Help. Formal links with the Health and Well 

Being Board (HWBB) remain in place through a protocol and through twice yearly dialogues on 

safeguarding, including presentation of the Board's Annual Report.  

Some of the Challenges and Achievements: CSE: This remains a priority for the Board and a 

standing item on Board agendas. The Board hosts a specific part time post to help drive CSE 

work forward and to ensure that the Board has both a robust strategy and effective operational 

arrangements for identifying and dealing with current risks. Work in this area is strong. Child 

and Adolescent Mental Health Services (CAMHS): In January 2016 the Board commissioned an 

independent review of CAMHS arrangements from the viewpoint of a child's journey through 

CAMHS, following agreement on Terms of reference across partners. The review included 

consultation with all stakeholders (including children and young people and families) and was 

planned to be completed by September 2016. Early Help:   The Board has successfully sought to 

bring an oversight of early help developments to the Board. This began through work with 

partner boards (described under strategic links above) in the autumn of 2015 and led to 

presentations on Council led work on Early Help and school hubs in the following meetings in 

December 2015 and February 2016. One of the key aims of Board activity on early help has 

been to increase partnership engagement in the design and delivery of early help. 



7 

 

Audit of practice and performance data: The Board has found it challenging to complete the 

multi agency data set which covers the whole range of a child's journey, and to do so in a timely 

way. The Evaluation and Effectiveness Group has continued to progress this but has also begun 

developing a shorter more targeted key data set for more regular oversight. The audit planner 

has been developed to track the programme of thematic audits and record outcomes, but there 

is more to be done to ensure that all partners engage in this work and that there are the 

resources to complete the planned audits. 

Looking Forward: 2016/17 presents a number of challenges for the KSCB: The capacity of the 

Board has considerably reduced in the last 5 years and yet the expectations and challenges have  

increased. As such it is even more important to work in partnership with the other strategic 

boards and to help facilitate partnership within and across the children's providers and 

commissioners. 

The significant issues uncovered in CSC practice are being tackled with impressive resolve and 

commitment, but will take time to address, given the need to embed improvements in practice 

standards, supervision, management and performance management systems.  The Board has a 

continued role to play in oversight and challenge of this progress, and in bringing partners 

together to be part of the way forward.  

 

 

Bron Sanders 

Independent Chair 
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Executive summary 

This is KSCB’s seventh Annual Report, covering the period from April 2015 to March 2016. 

The report provides evidence of progress against the objectives set out in the business plan. 

It also focuses on the impact of this progress and identifies where work is still needed and 

from that sets out future priorities for the board. 

Kirklees Safeguarding Children Board also uses its Annual Report to demonstrate what it is 

doing to:  

 

 Promote, monitor and evaluate multi agency effectiveness in safeguarding children and 

young people; and 

 Strengthen and support a competent and equipped workforce that is committed to 

learning and developing safeguarding practice.1 

 

The report is presented in five sections as follows:   

 
Section 1 – Local area safeguarding context: work with vulnerable children and young 
people 
 
This section of the report provides information about what it is like for children and young 

people to grow up in Kirklees. It provides a picture of our area; its population and the 

services that serve children and young people who live here. It describes how Kirklees 

Safeguarding Children Board is working towards routinely listening to the experiences of 

young people and ensuring that this is reflected in reporting arrangements and board 

meetings.  

 

This part of the report also describes what it is like for children who have needed protection 

in 2015-16: this includes those who have needed a child protection plan,  become looked 

after/adopted/ fostered or left care in Kirklees. It also illustrates how Kirklees compares 

nationally in terms of the numbers of children and young people in such circumstances. It 

provides information about the number of children and young people who have been 

involved with Children’s Social Care and the focus on early intervention and joint work to 

prevent harm through the multi-agency safeguarding hub, which was set up in Kirklees in 

April 2015. It also considers work underway in 2015/6 with a range of children who  are 

potentially vulnerable, including young carers, care leavers, children with mental health 

needs, children with disabilities and trafficked children. 

 

                                                           
1
 KIRKLEES SAFEGUARDING CHILDREN BOARD BUSINESS PLAN 2013 – 2016, Board Priorities for 2013 – 2016 
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Also addressed in this section is the work of the Local Authority Designated Officer (LADO) in 

2015-16 and the impact of their work in safeguarding local children and young people 

during the year. 

 

Section 2 – Governance and accountability: KSCB Safeguarding Arrangements 

 

This section describes the governance and accountability arrangements for the LSCB as 

follows: 

 The Board, which is responsible for ensuring the effectiveness of local safeguarding 

arrangements;  

 The Development and Business Planning Group (DBPG), responsible for the delivery of 

KSCB business through its scrutiny of the work of the KSCB workstreams, agenda 

planning and oversight of the Board's Business Plan; and  

 The Board's workstreams which are aligned to the Board's statutory functions and/or 

priorities; and 

 Themed working groups, set up for short, focussed pieces of work. 

 

All groups and workstreams have individual work plans, designed to meet the LSCB’s 

strategic priorities, which in 2015-16 have been: 

 

 Embedding lessons from Serious Case Reviews;  

 Child Sexual Exploitation (CSE);  

 Neglect; 

 Missing; and 

 Early intervention and prevention. 

 

The section summarises the key achievements of each workstream in 2015-16 and what 

they plan for 2016-17.  

 

This section also describes KSCB’s strong strategic links with its partners, which enables it to 

work with and challenge to promote the safeguarding agenda. It describes how in 2015-16, 

partnership work has been embedded. Of particular note is the development of a ‘three 

board approach’ to shared safeguarding priorities for through regular meetings between the 

chairs of the LSCB, Safeguarding Adults Board and the Community Safety Partnership.  

 

This part of the report also highlights the impact of the role of the Independent Chair in 

challenging partner agencies. In 2015-16, this led to a number of changes, notably to 

CAMHS. 
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Finally, this section provides information about the support for the LSCB, including its 

Business Unit and budget. It also describes other LSCB achievements during 2015-16, in the 

areas of the development of policies and procedures and communications.  

 

Section 3 – KLSCB’s Priorities, Key Achievements and Plans Going Forward  

 

This section refers back to the LSCB’s priorities for 2015 – 16 and presents the specific 

achievements in: 

 

 Embedding lessons from Serious Case Reviews;  

 Child Sexual Exploitation (CSE);  

 Neglect; 

 Missing;  

 Early intervention and prevention. 

 

This section also describes the West Yorkshire-wide CSE initiative which aims to improve 

services for victims of CSE, better information sharing across the five areas through the 

appointment of single points of contact (SPOCs) and awareness raising in schools through 

the use of theatre groups. 

 

Section 4 – Performance and Quality Assurance: the effectiveness of safeguarding in 

Kirklees  

 

This chapter describes how the LSCB uses its Learning and Improvement Framework to 

inform its strategy and business planning. It has a well-established Evaluation and 

Effectiveness (E&E) workstream, which carried out a number of multi-agency audits 

throughout the year. Audits are identified from emerging themes derived from a number of 

sources identified in the Learning and Improvement Framework. Findings from audits are 

translated into action plans which are monitored through the E&E workstream. 

  Amongst the audits undertaken was the audit of unallocated neglect cases undertaken in 

autumn 2015 which identified significant practice issues in CSC. These concerns were quickly 

responded to by CSC, and resulted in the Chief Executive setting up a Development Board to 

drive improvement. KSCB has monitored progress and partner agencies have provided the 

necessary challenge and support to this process. 

KSCB has a mature Section 11 audit process, which has demonstrated continual 

improvement be agencies over the years. In 2015-16, in addition to assessing compliance 

with the Section 11 criteria, the LSCB also added a focus on CSE. This involved children and 

young people. 
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In 2015-16, learning also came from external sources via peer challenge from other LSCBs 

and a CSE peer challenge. These highlighted a number of strengths and some improvement 

areas, which have been taken forward by the LSCB.  

 

Finally, this section describes the impact of learning from serious case reviews in Kirklees in 

2015-16. There had been four recent SCRs in Kirklees, which led to the KSCB deciding that 

Learning from Serious Case Reviews should be a theme for 2014-15 and 2015-16. This 

section of the report describes how these have provided an important window on practice 

and have led to changes.  

 

Section 5 – Training and Learning Development: equipping partners for effective 

safeguarding 

 

This section describes the achievements of KSCB’s training in 2015-16. Training and skills 

development has been a strength in Kirklees in past years through a significant resource 

input. Despite reduced resources, training and development activity continues to be 

effectively targeted, planned and delivered by the Board and also by partner agencies, and 

new ways of sustaining this work have been found to ensure this, including more e learning. 

The effectiveness and impact of training is monitored.  

In 2015-16, KSCB aimed to develop more diversity in training delivery and evaluation of its 

effectiveness by: 

 Developing short courses and practitioner-led seminars; 

 Continuing to train partner agency staff to deliver / co-deliver the KSCB training 

programme; 

 Exploring creative ways to support the continued development of core safeguarding 

skills i.e. assessment, engagement, planning and challenge; 

 Embedding lessons from Serious Case Reviews into practice, including hosting a 

practitioner conference in October 2015; and 

 Quality assuring single agency safeguarding training. 

 

A list of training is provided in the Appendices. This section provides headlines of the LSCB’s 

success in: 

 

 Multi-agency training;  

 Single agency training; and 

 Training for schools and colleges. 
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Introduction 

The welfare and safety of children and young people in Kirklees is central to the work of 

Kirklees Safeguarding Children Board (KSCB). Its priority is a focus on children who are most 

vulnerable and at risk of significant harm. This takes place within the context of a philosophy 

that early intervention and prevention are the most effective means of protecting children 

and ensuring their welfare in the long term. 

 

Working Together to Safeguard Children (2015)2 places a responsibility on the chair of the 

KSCB to publish an annual report on the effectiveness of child safeguarding and promoting 

the welfare of children in the local area. This report is required to provide a rigorous and 

transparent assessment of the performance and effectiveness of local services; identifying 

areas of weakness and their causes and the action that is being taken to address them; 

lessons from reviews and detail of the board’s budget.  

 

This is KSCB’s seventh annual report, covering the period from April 2015 to March 2016. 

The report provides evidence of progress against the objectives set out in the business plan. 

It also focuses on the impact of this progress and identifies where work is still needed and 

from that sets out future priorities for the board. 

Kirklees Safeguarding Children Board also uses its Annual Report to demonstrate what it is 

doing to:  

 

 Promote, monitor and evaluate multi agency effectiveness in safeguarding children 

and young people; and 

 Strengthen and support a competent and equipped workforce that is committed to 

learning and developing safeguarding practice3 

 

Organisations working with children and young people can use this report to develop their 

understanding of safeguarding in Kirklees and the work we are doing to support them and 

to be aware of the critical safeguarding issues relevant to their organisation. This is also a 

public document, which is intended to generate wider community engagement in 

safeguarding issues.  

 

The Annual Report is published in relation to the preceding financial year in order to 

influence local agencies’ planning, commissioning and budget cycles.  

                                                           
2
 Department for Education; 21

st
 March 2015 https://www.gov.uk/government/publications/working-

together-to-safeguard-children 
3
 KIRKLEES SAFEGUARDING CHILDREN BOARD BUSINESS PLAN 2013 – 2016, Board Priorities for 2013 – 2016 
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This report will be submitted to the Chief Executive of the Council, the Leader of the Council, 

the local Police and Crime Commissioner, the Chair of the Health and Wellbeing Board and 

the Children’s Trust. The report will be published on the Kirklees Safeguarding Children 

Board website. A link will be sent to all Board and workstream members to distribute within 

their agencies. 
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Section One: Local Area Safeguarding Context 

In Kirklees, there is a rich and changing community landscape which requires adaptable and 

flexible delivery of interventions and support from statutory, voluntary and community 

providers to respond as the needs of communities change and new challenges emerge.  

Kirklees comprises a mix of urban communities and rural areas with areas of affluence and 

also areas of deprivation. The resident population of Kirklees based on the 2011 census is 

422,458. Kirklees has more young people aged 0-15 than the average across England (20.4% 

compared to 18.9%). Approximately 97,300 children and young people in Kirklees are under 

the age of eighteen. 28,331 are under the age of four; 26,027 are aged 5-9 and 42,460 are 

10 to 174.  

In Kirklees 20.4% of dependent children live in households whose income is below 60% of 

the contemporary national medium.5  

Kirklees has an ethnically diverse population including people of Pakistani, Indian, Irish, 

African-Caribbean and Black African heritage who are geographically spread throughout the 

area. Most recent has been the inclusion of communities of people from Eastern Europe.  

More than one in eight people are of South Asian heritage, Pakistani and Indian.  More than 

one in three young people in the north of Kirklees are of South Asian heritage, especially in 

Dewsbury and Batley. The African-Caribbean population is mainly located in Huddersfield. 

The Asian/British Asian ethnic groups have a slightly younger age profile compared to all 

ethnic groups: 26.2% of school pupils were of Asian/British backgrounds.6  

The largest minority ethnic group in Kirklees is Pakistani, and the majority of members of 

the Pakistani community are of the Muslim faith.  The Indian ethnic group is more diverse 

with sizeable minorities adhering to the Hindu and Sikh faiths, though the majority, like the 

smaller Bangladeshi community follow the Muslim faith.  In total 14.5% of people declaring 

a faith in the 2011 Census declared themselves of the Muslim faith. Overall Christians 

(53.4%) were recorded as the dominant religion in the census followed by no religion 

(23.9%). 

 

 

                                                           
4 https://www.gov.uk/government/publications/characteristics-of-children-in-need-in-england-2012-to-2013 
5
 Kirklees Observatory 2010 

6 Kirklees Factsheet; Jan 2013  
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Children and Young People in Kirklees  

Demography 
 

The population of Kirklees continues to grow and diversify with a projected increase in the 

youngest and oldest population groups putting a ‘squeeze’ on the working age population.  

The number of under 18s is projected to increase by almost 9000 between 2015 and 2030. 

 

There is a large variation in population ethnicity and new mothers’ ethnicity across Kirklees. 

For example, in Dewsbury & Mirfield, just under 1 in 5 (18%) of the population is Pakistani 

and over 1 in 3 (35%) of births are to Pakistani mothers. In Batley & Spen the Pakistani 

population and birth proportions are 10% and 23% and in Huddersfield they are 13% and 

23%. This means that the ethnic profile of the children’s population is changing significantly 

and will have important implications for schools and early help interventions. 

 

Some parts of Kirklees are much more deprived than others and this has important 

implications for how we tackle health inequalities. Virtually all key health indicators show a 

‘social gradient. This means that children and families living in the most deprived areas in 

Kirklees are likely to have the worst health and wellbeing and the greatest need for help and 

support. Populations with a higher density of minority ethnic groups are associated with 

areas of higher deprivation. 

 

Infant mortality (IM) rates have declined both nationally and locally and the gap between 

Kirklees and England has reduced. However, IM remains higher in Kirklees than it is in the 

Y&H region and nationally and rates are highest in the Batley & Spen District Committee 

(DC) area. Smoking at time of delivery rates vary across the district and are highest in non-

South Asian women in Dewsbury and Batley. Breastfeeding rates are lowest in the most 

deprived areas and highest in the least deprived areas of Kirklees. 

 

School readiness is improving and is significantly better in girls than boys and in children 

who live in the least deprived parts of Kirklees. Almost 2 in 3 (65%) of all reception class 

children achieve a good level of development compared with only 1 in 2 (51%) of those who 

are eligible for free school meals (a proxy indicator for poverty). The rates of healthy weight 

remain relatively stable overall in Kirklees with 3 out of 4 reception aged children and 2 out 

of 3 year 6 aged children being recorded as a healthy weight. However, obesity levels 

amongst children in both age groups living in the most deprived decile are double those 

living in the least deprived decile.  

 

Over 6000 children aged 5-16 years in Kirklees have some form of mental health disorder 

and an estimated 1580 aged 5-19 years have a learning disability (40% of whom are likely 



16 

 

also to have a mental health problem). National profiles tell us that in Kirklees in 2014 there 

were 32.2 per 1000 children with learning disabilities (either moderate, severe or profound 

multiple) known to schools. 

 

Over 2300 children are classed as ‘child in need’ (excluding Looked After Children (LAC) and 

Children with a Child Protection Plan (CPP)).  Approximately 1 in 12 children are carers. 

 

Children’s Voice 

Children and Young People are at the heart of everything we do. We are always striving to 

find more ways of hearing what they say and engage them more in finding safeguarding 

solutions. Listening to the voice and experiences of young people is crucial to ensure that 

services are planned, delivered and shaped in a way that responds to and best meets the 

needs of children and young people. KSCB is working towards routinely listening to the 

experiences of young people and ensuring that this is reflected in reporting arrangements 

and board meetings. In 2015-16, the main ways we heard and incorporated the views of 

children and young people in Kirklees were: 

 

 Involving them in our audit of agencies (Section 11). Their valuable insight into our local 

agencies has shown us many times in past years how to engage young people to help 

keep them safe. This year there was a specific focus on Child Sexual Exploitation and 

young people took part in a follow up meeting to review outcomes. The involvement of 

children and young people in this work brought a focus on consistency and the systems 

in place to ensure a consistent approach to young people at risk of or involved in sexual 

exploitation.  

 

 Following young people’s feedback from the event in 2014, another Teenage Roadshow 

was held over two weeks in three local schools. This was designed to give students a 

wide range of safeguarding and support information and to listen to their views about a 

variety of services. Young people reported:   

 

 

  

 

 

I learnt about Terrorism and 
PREVENT 

              Sexting is a crime.     
Carrying knives on the street is 

illegal – 4 years in prison 

 

 

If you have mental 

health problems, you 

could try and talk to 

someone about it such 

as a Doctor 

I learnt about harmful 

chemicals in tobacco 

Drinking and drugs don’t 

help solve problems 
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 Supporting them to run two workshops at the Board's conference for practitioners on 

learning lessons from Serious Case Reviews about how best to communicate with and 

engage young people. 

 Launching a review of the Children and Adolescent Mental Health Services (CAMHS), 

focussing on the child and young person's journey through CAMHS, with plans to engage 

with young people through focus groups and a call for evidence. This is due to report in 

autumn 2016. 

 Improving arrangements and focus on the voice of the child in child protection 

conference through advocacy. In the period that this report covers the Children’s Rights 

Team received a total of 576 referrals, which is an increase on the previous year. Thirty-

four young people did attend the conference with the Advocate, although it is still more 

common for Advocates to attend a conference on behalf of a young person rather than 

for the young person to be in attendance themselves. The evaluation forms completed 

by the young people all indicate that they were happy with the work that their Advocate 

did with them, that they felt their Advocate listened to them and was prepared to put 

their views across at the conference.  Other comments they made include feeling that 

the Advocate explained to them what would happen and helped them understand what 

was going on. Young people said that they were pleased that someone could present 

their wishes and feelings for them at the meeting and that this meant people heard 

what they wanted to say. Most young people said the reason they did not attend the 

conference was because they were at school and didn’t want to take time out.    

 Social Workers now inform parents at an early stage that they can expect a telephone 

call from the Advocacy Service and the offer of advocacy is seen by professionals as an 

extremely valuable tool both in terms of support for young people and on influencing 

the child protection process itself and those involved in it.   

 Continuing to encourage and facilitate the voice of Looked After Children and Young 

People through individual reviews and through the Child in Care Council. 

 

Children at Risk of Abuse and Neglect  

The Board has prioritised work to safeguard children and young people who are at risk of 

abuse and neglect, but the job is never done. New cases are always being referred and new 

kinds of risks are emerging. This will remain our top priority. 

 

Children can become vulnerable and at increased risk of harm for a variety of reasons. 

Factors such as repeat missing from home or school episodes can increase the risk to 

children. Living in households where there is domestic abuse, substance misuse and / or 
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parents with poor mental health can place children at increased risk of harm from abuse 

and / or neglect. We also understand the long-term damaging effects of neglectful parenting 

on children. Despite the best efforts of local services to identify and intervene to support 

children who are at risk of being harmed some abuse or neglect is hidden.  

 

The KSCB organisations share information and actively work together to identify children 

and young people who are most vulnerable and at risk of significant harm.  

 

Children in Need 

Children with a Child Protection Plan (CPP) 

CPP are those identified to be in need of protection from either neglect, physical, sexual or 

emotional abuse, or a combination of these. The plan details the main areas of concern, 

what action will be taken to reduce those concerns and by whom, and how we will know 

when progress is being made.  

 

Children and young people in Kirklees are encouraged and enabled to participate in child 

protection conferences so that their wishes and feelings are heard and considered. This can 

provoke a very powerful response for the parents. In October 2013, Kirklees introduced a 

new approach to conducting Child Protection Conferences. The ‘Strengthening Families’ 

approach was designed to help families participate more easily in assessing risks to their 

child’s safety and engage more in the development plan. It enables professionals to identify 

risks and assess if the family can instigate and maintain significant positive behavioural 

change. An evaluation of ‘Strengthening Families’ in November 2014 presented the 

approach as a real strength in relation to increased parent and child involvement. In 2015-

16, this continues to improve the communication and experiences of families and children in 

the process, with 99% of parents saying that they felt involved and able to participate in the 

meeting.  

 

As at 31/3/16 there were 415 children with a CPP. An estimated 40%-50% of children on a 

CPP are affected by domestic abuse issues at home.  

 

The following charts show the age profile of children and young people with a CPP over the 

past six years. In 2015-16, there was an increase in the number of children aged 10 – 15 

years with a CPP. This is likely to be due to the impact of work led by KSCB in previous years 

to raise awareness of the safeguarding needs of teenagers and also the increased profile of 

work with vulnerable teenagers through missing and CSE. 
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In terms of ethnicity, the highest number of children and young people with a CPP continue 

to be White. The years 2014 – 16 have seen an increase in the number of Asian or Asian 

British children with a CPP.  

 

 
 

  

Categories of CPP: More children and young people have CPPs due to emotional abuse or 

neglect. In 2015-16, the number of children and young people with a CPP for Neglect 

increased significantly. The years 2014-16 have seen an increase in the number of children 

with a CPP due to sexual abuse. Domestic abuse referrals have impacted on emotional 

abuse, and there is increased awareness of neglect which has driven the rise in numbers 
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with a CPP. There has been 9 disabled children with a CPP. There have been 21 children with 

a CPP for a period of over 2 years. The number of children with a 2nd time CPP was 67 for 

the year. 

 

 

 
 

 

The table below gives a view of the CPP trend over the last 10 years. These figures have 

been produced from the CiN cencus. 

 

  Year Number 

CPP @ 31st of 

March - CIN 

Census 

2016 415 

2015 343 

2014 343 

2013 389 

2012 376 

2011 240 

2010 274 

2009 229 

2008 215 

2007 200 

2006 204 

 

During 2015 – 2016 there have been 619  Section 47`s initiated, again this information has 

been extracted from the CiN census. 
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Child Protection Cases Reviewed Within Timescales. 

 Target 

Performance 

Indicator 

(N67)  

National 

performance 

2014-15 

Kirklees 

performance 

2013 - 2014 

Kirklees 

performance 

2014-2015 

Kirklees 

performance 

2015-16 

         100%         94.6%             98.4%        95.6%             95.9% 

 

In Kirklees, the number of LAC and CPP is slightly higher than the national average. 

 

 

Looked After Children (LAC) 

 
Children in Care are those looked after by the local authority in foster care, residential 

placements or may be placed with family members. All children in care are subject to 

regular independent reviews of their care to ensure that their circumstances are reviewed, 

they are kept safe and their needs are met. Each Child in Care has a Care Plan, Education 

Plan and Health Plan to ensure all aspects of their needs are addressed. The progress of 

these plans is independently reviewed at regular intervals.  

 

The Child Protection and Review Unit are responsible for the independent oversight and 

quality assurance of appropriate, timely care planning of Looked After Children’s 

arrangements. The service aims to achieve 100% compliance around review completion 
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within statutory timeframes to promote good outcomes for LAC. The independent quality 

assurance of LAC care plans are supported through the structure of the dispute resolution 

process that is well used and becoming more embedded across the service to enable 

appropriate challenge, support improved outcomes for children in care. The IRO service is 

developing their key role in ensuring timely decision making for children subject to care 

proceedings through compliance with the PLO framework and achieving permanency 

standards.  

 

 

The number of looked after children in Kirklees has increased. In March 2014 there were 

613 looked after children, a rate of 63.0 per 10,000 aged 0-17. By the end of March 2016, 

this had increased to 656, a 7% increase and a rate of 66.7 per 10,000 aged 0-17. This is 

higher than the national average rate (60.0) but is still significantly lower than the rate for 

statistical neighbours (82.7).  

68.3% of children are placed in foster care (75% nationally) and 16.3% in residential (12% 

nationally). 

The majority of the Kirklees LAC population are of white ethnicity at 72% although this is 

slightly greater than the overall Kirklees population aged 0-17 at 67%. There is a large over-

representation of mixed ethnicity children with 15% of the LAC population belonging to this 

group compared to 5% of the general 0-17 population. Conversely, there is a significant 
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under-representation in the Asian ethnicity group. The reasons for this are not fully 

understood and require more investigation. 

Ethnicity profile 

 White Mixed Asian Black Other 

Kirklees Number - Mar 2016 470 101 57 16 12 

Kirklees % - Mar 2016 72% 15% 9% 2% 1% 

Kirklees % - Mar 2015 75% 15% 8% 2% 1% 

Statistical Neighbours % - Mar 

2015 
84% 9% 4% 3% 1% 

 

At the end of March 2016 there were 6 Unaccompanied Asylum Seeking Children who were 

looked after by Kirklees. (There were also 3 older young people living in supported 

accommodation) 

In terms of turnover of the LAC population, the Needs Assessment competed in February 

2016 identified that approximately 21 children and young people enter care each month 

and approximately 20 leave. As can be seen in the table above, there has been an increase 

in the rate of children coming into care in 2015/16 compared to 2014/15, although it 

remains below the statistical neighbour average. However, there has been a reduction in 

the rate that children have left care. 

Number of LAC starters and leavers 

 

Numbe

r of 

LAC 

Starters 

(12 months) 

Leavers 

(12 months) 

Kirklees Number  - Mar 2016 656 260 225 

Kirklees per 10,000 0-17 - Mar 

2016 66.7 26.4 
22.9 

Kirklees per 10,000 0-17 - Mar 

2015 
63.0 24.9 23.9 
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CSC is aware of the need to understand the profile of Kirklees looked after children and 

young people so that their needs can be met through an approach that has permanency at 

its core. It is understood that young people need stability and permanence.  

CSC is establishing a legal gateway and permanency panel that will make sure that the right 

children come into care, at the right time, with a clear plan to either return home as soon as 

it is safe for the child/young person to do so and for those who cannot return home that the 

permanency plan is agreed without delay 

Historically, Kirklees performed well in terms of placement stability but there are now 

challenges in this area. In March 2013 73% of Kirklees LAC who had been looked after for 

more than 2.5 years had been in the same placement for at least 2 years. However, 

performance in March 2016 was only 65.5% against the last available statistical neighbour 

average of 68.8%. The percentage of LAC with three or more placements in the year was 8% 

in 2013/14 but was 12.7% in 2015/16 against a statistical neighbour average of 8.6%.  

A new panel has been introduced to oversee any request for a placement or a change of 

placement move and make sure it is in the best interest of the young person. When a child 

or young person needs to be looked after, more needs to be done to find the most 

appropriate placement at the outset, in order to reduce the risk of placement moves. The 

panel will also establish whether support can be given to prevent the need for a placement 

move.  

There continue to be challenges around placement choice, with too many Kirklees children 

placed out of the borough. As of 31 March 2016 there were 266 children placed outside of 

Kirklees, 40.5% of the LAC population compared to 36% for statistical neighbours (March 

2015).  This is linked to placement sufficiency and increasing numbers of young people 

becoming looked after by the authority. As of 18/5/16 there are 110 children and young 

people placed outside Kirklees and more than 20 miles from their home address (16.5% of 

667). Of these, 16 are placed for adoption. Of the total cohort of 110, 16 are within 25 miles 

of home and a further 12 are within 30 miles. Over a 100 of those placed out of authority 

are with matched long term carers. The Sufficiency Strategy is being reviewed and updated 

It will set out the response to the placement demand. This includes strengthening our foster 

carer recruitment and retention strategy. 

The percentage of looked after young people receiving a conviction, final warning or 

reprimand in 2014/15 was 6% which is in line with the Regional performance but worse than 

Statistical Neighbours (5.3 %) and the National average (5%) 

Looked After Children Reviews within Timescales 

97.4% of children had their review on time. IROs completed some reviews in a series of 

meetings to ensure the relevant people were involved and the meeting remained child 
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focused and friendly. Currently the performance indicators around reviews being held on 

time are good and are in line with our statistical neighbours. 

 

 

 
Achievements 

A Needs Assessment on looked after children and young people and care leavers was 

completed in February 2016.  The DCS now personally approves all “at a distance” 

placements. 

There are high proportion of 17 year olds remaining looked after until their 18th birthday, 

and a strong commitment to Staying Put.  

There is strong practice on the active participation of looked after children and young 

people, led by the Children’s Rights Team. Examples include LAC Advocacy, Total Respect 

training, LAC My Review, Corporate Parenting Promises and the Children in Care. The DCS 

meets with young people in care every month.   

Next steps 

 Continue to analyse data and practice to understand the LAC population. We are 
focusing on children and young people with 3 or more placement moves and children 
and young people in external placements. 
- Children with 3 or more placement moves: We have looked at each young person 

and have produced a summary report that was shared at our performance meeting. 
We will use this to inform service improvements and also our sufficiency strategy. 
The report will be produced every 2 months 

 

95.7%
98.4% 97.4%

2013/14 2014/15 2015/16

Looked After Children Reviews within Timescales
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 Children and Young people in external placements – A review is to be undertaken of all 
of placement out of authority to ensure that these placements are meeting the current 
needs of children and young people 
- We are reviewing each child/young person in external placements and this will be 

presented as a regular update to the SLT 
 

 Finalise the Accommodation (Sufficiency) Strategy – and to make sure all children, young 
people and care leavers are in suitable accommodation. 

 

 Revise and update Fostering Recruitment Strategy – independent review being carried 
out regarding our recruitment and assessment processes 

 

 Increase in-house capacity to enable children to be placed in Kirklees 
 

 To produce a service plan that improves services to Looked After Children and Care 
Leavers. It will transform the service so we achieve our high ambition for Looked After 
Children and Care Leavers. This will include a more dynamic and aspirational corporate 
parenting strategy 

 

 To implement the Staying Put arrangements for children in Residential Provision 
 

LAC from other authorities 

It is difficult to ascertain the exact number of LAC living in Kirklees from other authorities. 

The negative aspects of this uncertainty, are issues related to safeguarding and access to 

services.  

Steps are being undertaken by a number of LAC health teams to find a solution for 

informing other LAC health teams that children are accommodated in their area and not rely 

on the local authorities for dissemination. This is proving difficult due to the mobility and 

extensive areas to cover. A priority for the coming year will be for the Kirklees LAC health 

team, to develop a process that will encourage accurate transference of information, from 

one LAC health team to another.  

All looked after children with disabilities and complex needs have access to a Specialist 

Looked after Children’s Nurse, who completes the majority of the ‘Review Health 

Assessments’ and works in partnership with the Paediatricians to complete the ‘Initial 

Health Assessments.’ 

Many of these children see several consultants, so in order to reduce the number of 

professionals they see; the nurse may liaise with agencies in order to support a collaborative 

care approach. Some children are placed out of area in specialist provisions to meet their 
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complex needs. Special arrangements may be required to ensure their health assessments 

take place. 

There was a slight increase from 39 in 2015 to 43 in the number of LAC with a disability 

classification on the LA IT system at 31st March 2016.  

 

Adoption and Fostering  

Adoption 

From April 2015 to March 2016, 42 children were adopted in Kirklees. The majority of 

children continue to be aged one or under with only 5 children aged 5 or over having a plan 

of adoption in the last year.  

 

 

 

 

 

Should be Placed for Adoption (Shopba) Decisions and Placement Orders Made 

Age 
0
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The number of Shobpa decisions and Placement Orders has increased over the last twelve 

months. Shobpa decisions increased from 38 in 2014/2015 to 43 in 2015/2016; this is an 

increase of 13%.  

The number of Placement Orders increased in the same period from 22 to 40; this is an 

increase of 82%. There have been more children in need of adoptive placements and this 

need to be considered in relation to adopter recruitment.  

Ages of Children Subject to a Shobpa Decision  
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There continue to be higher numbers of young children, particularly those aged less than 

one year with a plan for adoption. Between 01-10-2015 and 31-03-2016, 54% of the children 

for whom a Shobpa decision were made were under one year of age. 

The number of adopters approved during the last year has reduced significantly. This is in 

part related to changes in recruitment strategy. At 30-09-2015 the agency had 45 adopters 

approved and not yet matched with a child. Overwhelmingly these approved adopters were 

seeking to be matched with white children of pre-school age. This situation was reflected 

both locally within the Yorkshire Consortium and Nationally. As a result there were limited 

opportunities for Kirklees adopters to be matched with children from other Local 

Authorities, despite all approved adopters being referred to the Yorkshire Consortium, 

National Adoption Register and being given access to Link Maker (a data base of children 

with an adoption plan which adopters can access directly in order to express an interest in a 

child). A decision was made to cease recruiting adopters wishing to be matched one child of 

pre-school age.  

More recently applications from adopters seeking this age group have been accepted if they 

live outside of the Huddersfield area; as we still have a number of adopters with these 

criteria in Huddersfield.  

Our new marketing strategy has been developed for 2016-2017 and is focused on recruiting 

adopters able to consider older children, those with additional needs and those in sibling 

groups. Marketing is focused in the North Kirklees and border areas as these are the areas 

where we currently need adopters in order to meet the needs of our children.  
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Recruiting locally helps to keep children in their own schools and with their friends. 

Recognition is made of the differing family dynamics, so great care is made in assessing 

everyone involved on their individual merits and circumstances. This is regardless of age, 

marital status, sexuality or employment status. 

The 2012 Government Action Plan for Adoption, re-emphasised the role that concurrent 

planning can play, in achieving early permanence for very young children. This is placing 

children (where a high likelihood of the permanency plan for the child being adopted), with 

a family on a fostering basis.  The family would then adopt the child once an appropriate 

legal order was made. This protects children from harm to their emotional and global 

development, caused by disruption to their attachment, as a result of the moves of 

placement, that occur following the typical route to adoption.  

 

In July 2014, Kirklees Adoption Agency set up an Early Permanency Working Group, to look 

at how this should be implemented and a number of early permanency placements have 

been made, (up to March 2016, 10 placements had been made, with more since then). The 

Designated Doctor attends the group ensuring health issues are carefully considered and 

how medical information will be shared with carers.  
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The Kirklees scorecard performance for 2012-15 is an improving picture; however, 

timescales do not meet government thresholds. A number of strategies have been put in 

place to address this: 

 

 Permanency Planning Meetings for all children entering care or the PLO process 

attended by adoption managers in order to identify those children for who adoption 

might be the permanence plan. 

 Consideration to Early Permanence Placements for all children discussed at Permanency 

planning meetings.  

 Where adoption is identified as a likely permanency plan an Adoption social worker is 

allocated to work alongside the Care Management social worker. The worker will take 

the lead in writing the Child Permanence Report and advice regarding care planning in 

respect of placement for adoption and post placement contact.   

 Family finding takes prior to Placement Order being made as the allocated worker gets 

to know the child and family well during this time. 

 Monthly team meetings take place and all children are discussed (with or without 

Placement Orders) and potential matches identified with approved adopters or those in 

assessment. 

 Weekly case tracking meetings with managers and service managers to discuss all 

children allocated within the service. 

 The benefit of this is beginning to be evidenced through the matches presented to panel 

2015-2016 

Average time from Placement Order to Match by year (threshold 121 days) 
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Fostering 

During 2015-16, there was no increase in the number of foster carers. A review of the 

service including recruitment processes was instigated to improve our approach and 

increase the quality and sufficiency and range of placements to meet need of children and 

young people in Kirklees. 

Number of children placed with Kirklees carers:  400     

Number of children placed with Family and Friends carers:  142      

Total children placed with Kirklees approved carers: 542    

Total number of children placed with Independent Fostering Agencies: 144 

Total number of Kirklees children in foster care in 2015/16: 654 

The above figures detail the movement of our children and young people who are looked 

after by Foster Carers in Kirklees and reflect the following: 

 Planned moves 

 Unplanned moves 

 Children becoming adopted 

 SGO arrangements 

 Respite provision 
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 Holiday provision 

 Foster Carer change in status. 

 

Next steps  

A review of the recruitment of foster carers will commence in April 2016; the key driver is to 

increase placement choice for Kirklees children and reduce costs.  

CSC recognise the need to improve the supervision provided to Foster Carers and therefore 

in 2016/17 will identify a consistent practice model in which all staff will be trained.  The 

practice standards to be introduced will provide social workers a clear framework to work 

with children, young people and families, building on their strengths to better manage the 

risks and challenges they face. This will ensure a more structured approach to supervision, 

development and retention of Foster Carers. The service will continue to look at how to get 

feedback from children including involving them in Foster Carer reviews through Supervising 

Social Workers and the development of the Reviewing Officer post due to be appointed.  

 

Care Leavers 

The Leaving Care Service has worked with approximately 180 young people over 18 years of 

age. The team consists of a Team Manager, one Senior Personal Advisor, six full time 

Personal Advisors, three part time Personal Advisors, a ETE Personal Advisor and a Careers 

Advisor seconded from C&K Careers. Young people were allocated a Personal Advisor when 

they reach 18 years of age. This was not ideal and capacity had been built within the service 

to ensure that young people are allocated a Personal Advisor when they reach 17 years of 

age. We are looking at the quality of our pathway plans and advice and support is being 

offered where this could be improved.  

A project manager was appointed for Kirklees Cares, looking at developing a peer mentoring 

and practical support for young people making the transition from care. We have completed 

a questionnaire with 30 young people involved with the service, asking for their views and 

experiences. This will be collated and included in the work of Kirklees Cares.  

The team has links with the LAC Health Service, all young people are provided with their 

health histories.  

The service has very close links with colleagues in Housing and with other housing providers. 

Young people when they move into their first tenancy are supported with housing support 

for a period in addition to support by the personal advisor. We have good links with other 

housing providers and support services to support young people do develop their skills 

where they are in their own accommodation.   
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During 2015-2016 there was a slight decrease in the number of young people in suitable 

accommodation, down from 89% to 85%. The majority of young people live independently 

in their own accommodation. 21 young people lived with parents or relatives and 16 young 

people were in supported lodgings arrangements or with their previous carers. In relation to 

unsuitable accommodation, 11 young people were in custody whilst two young people had 

been placed in emergency accommodation after their 18th birthdays by housing.  

In regards to education, employment and training 15 young people were attending 

university which is positive. A Careers Advisor from C& K Careers is based within the Leaving 

Care Service and there is a designated PA to support young people with their aspirations 

and career choices. The Leaving Care Service has strong links with the University of 

Huddersfield and Kirklees College. The service aims to ensure more young people move into 

education, training and employment and have offered a Summer Program to Year 11 

learners and Pathways to Traineeships programme. This lead to two young people being 

offered traineeships and a number of other young people moved onto other opportunities. 

There are currently 87 young people in further education, and in year 12 and 13, and 36 

young people in year 14 and above.  

The Leaving Care Service continues to offer drop in facilities to young people in Huddersfield 

and Dewsbury. Young Dewsbury is particularly well attended allowing young people with a 

space to gather, meet and access support from the Leaving Care Service and other services 

such as BASE, Housing, C&K Careers and the IYSS.  

The Service has also recently relaunched the Care Leavers Forum with the Children’s Rights 

Service and is in the process of having a residential to build the group and look at devising a 

work plan which will be shared with Corporate Parents.  

 

The 'Front Door' / Threshold Arrangements  

During 2015-16, the Council’s early intervention service undertook a programme of 

improvement activity. A key part of this work was the review of all entry points into the 

social care system and working practices. The review of referrals into social care indicated 

evidence of inconsistent understanding and application of thresholds, inappropriate 

referrals to the Multi-Agency Safeguarding Hub (MASH) and delays in case decisions. 

To improve clarity and ensure coherent understanding amongst partners of thresholds, 

from early help to safeguarding, a new draft Continuum of Need and Response (CONR) was 

circulated to KSCB members in February 2016.  

As part of this process, a concise single assessment was introduced to capture key 

information about initial referrals and allow MASH staff to identify the most appropriate 
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response.  This is known as a Multi- Agency Referral Form (MARF) and partners are required 

to complete this document when contacting the MASH with regards to any concerns they 

may have in relation to a child or young person.  At the same time, a MASH strategy group is 

meeting to strengthen the MASH composition and partner members. 

Embedding the CONR across the partnership will: 

1. Contribute to the quality of referrals received at the MASH 

2. Ensure a more confident application of the thresholds across the partnership 

3. Assist in managing volumes and demand and ensuring that referral into the service are 

underpinned by the CONR and are appropriate for services to be able to determine a 

timely response ensuring the right support for children and families. 

Multi-Agency Safeguarding Hub (MASH) 

Kirklees have been operating a MASH since April 2015. The MASH brings together a small 

number of key professionals from different agencies into one team. The team comprises of 

social workers, police, health and education staff. This enables the agencies in Kirklees to 

work together to improve the speed at which information can be shared, collated and 

analyzed to inform early decisions about next steps, and reduce the time spent in chasing 

background knowledge about the family. All of this takes place within an environment of 

security and confidentiality, enabling colleagues to share material safely.  

In 2015 Kirklees MASH became an integral part of the front door to Children’s Social Care. 

The purpose of MASH is to provide an effective, responsive service to those seeking advice 

about vulnerable children and families, and to ensure safeguarding needs are addressed 

effectively at the earliest stage of contact.  

The vision in 2015 was for the MASH to bring together partner agencies to ensure effective 

analysis of need, so that children and families get the right service at the right time from a 

range of local agencies. 

The two key reasons for referral to the MASH are:  

 Requests for services to help and support families; and  

 When there is concern about a child’s safety.   

The MASH also receives all Domestic Abuse Notifications, and contributes to a daily 

Domestic Abuse (DA) Triage meeting. These are attended by a social worker, police 

representative and the Integrated Domestic Abuse Team (IDAT) to ensure a fuller picture 

and timelier process for agreeing responses to incidents of DA. 
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As at April 2016 year on, Social Work, Police, Health and Early Intervention and Targeted 

Support are the foundations of the team. 

Observations made of the functioning of this team include: 

 Working together is clearly tangible in the MASH:  it is an ethos, not just theory. 

 The sharing of space and information transforms the thinking of those involved and 

sends Social Workers and partner professionals out into the field much better equipped 

This positive message reinforces the aspirations of the MASH team and is a base for our 

future ambitions to:  

 Expand the team to become a single point of contact for public or professionals either 

seeking support or expressing concerns about children at all levels across the Continuum 

of Need and Response (CoNR).   

 Deliver an integrated service via a co-located team including children’s social care, the 

police and community health services, together providing information, advice and 

signposting to appropriate services. 

Impact of the MASH in 2015-16 

 There is evidence from reviewing files that there has been effective information sharing 

on cases, and that this has identified risk that would not have been known by children's 

social care at the point of referral in the past. This early identification of risk has ensured 

better decision making for the child and family. 

 There is anecdotal evidence that cases that were originally deemed to be high risk, have 

been revised in the light of information from partner agencies, producing a more 

accurate assessment of the actual risks presenting. 

 Audit activity has identified that more robust information about domestic abuse has 

been provided which has provided a better understanding of the presenting risks. 

 Joint triaging of information is leading to more effective responses, particularly of high 

risk cases. 

 Working relationships between agencies and understanding of roles have improved 

through co-location. 

Child Protection Review Unit (CPRU) 

The Independent Reviewing Officer (IRO) service is set within the framework of the IRO 

Handbook. This is linked to Care Planning Regulations and Guidance, introduced in April 
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2011. The responsibility of the IRO has changed from managing the review process to a 

wider overview of the case including regular monitoring and follow-up between reviews. 

The IRO has an important role in the improvement of Care Planning for Looked After 

Children and for challenging drift and delay.  

The CPRU also includes Independent Chairs for Child Protection Case Conferences, who 

continue to embed the Strengthening Families approach to case conferences, as described 

previously in this report.  

The CPRU has also had success in introducing Child Protection Advocacy for children and 

young people aged 10 years and over attending a CP Conference.  

 

There have been some significant changes and challenges for the unit in 2015-16.  During 

the year the need to strengthen practice within children’s social care was identified and it 

was found that care planning regulations had not always been followed and there were 

examples of drift and delay. IRO’s and CP Chairs had not been as effective as they should 

have in scrutinising and challenging performance and practice, and where they had it was 

not sufficiently evidenced.  Consequently there has been a significant drive to improve 

performance within the Unit. Additional capacity has been provided to ensure that IRO’s 

and CP Chairs have appropriate workloads, and more focussed performance information is 

provided to all staff on a weekly basis.  This has provided the opportunity to support the 

improvement journey in children’s social care and there is a new focussed service plan. 

Participation by children and young people has remained a key focus for the unit and an 

area of work for the forthcoming year. Close working with the advocacy service and 

referrals for all over 10’s for advocacy relating to conferences has been an area of strength 

to ensure we hear the voice of the child. There will continue to be a joined up approach in 

this area with Children’s advocacy. The encouragement and empowerment of young people 

to not only participate but where appropriate to chair their reviews remains an area of 

priority. Their views are central to the care planning process and inform reviews and 

decision making around this process. We aim to provide Child friendly care plans for all 

children where it is helpful for them  

Dispute Resolution is an area of work that has become embedded in practice in the unit 

over the last year, with numbers increasing significantly for LAC and also for CP following its 

introduction in October 2015.  Themes and areas for development are identified from 

analysis of DRP’s and are shared with managers within children’s social care. We will 

continue to develop the interface with operational teams and ensure learning is shared 

across the service. 

Compliance has been an area of weakness for workers in the CPRU and remains an area of 
development. There has been an increase in monitoring and tracking activities between 
reviews with more time spent with children and activities recorded on Children’s individual 
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records. This has included scrutiny of files and ensuring that the implementation of the 
plans for the children and young people are meeting the required statutory guidance and 
standards for practice. Disputes are raised where this is not the case. 
 

The LADO role now sits within the Child Protection and Review Unit. This has become 
embedded and has been reviewed during this last year.  Support and management oversight 
and the development of the LADO role is provided by a Service Manager in the unit. 
 
Staffing has been a challenge over the last 12 months with regard to changes in the Head of 
Service, and sickness. A full time permanent service manager has been recruited ensuring a 
permanent management structure is in place for the CPRU. There has been an agreed 
division of the service with regard to child protection and looked after children with 
dedicated service manager leads and this has provided more focus 
 
Performance is now integral to the Service. The timescales for Strategy discussion to ICPCC 
has been an area of difficulty and will be a particular focus area in the forthcoming year with 
clear plans in place to improve performance 
 
 

Private Fostering 

In 2015-16, there are 13 children in Private Fostering arrangements known to us as follows: 

  Age at time of 

placement 
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11 

 
Pakistani 14.12.12 

Child came to the UK as an unaccompanied 

minor age 11. He travelled to Kirklees having 

been given a telephone number for a family 

friend by his father prior to him leaving 

Pakistan. 

9 months 

 
Pakistani 21.02.14 

Mother has no recourse to public funds. She 

placed child with a friend when she became ill. 

She is still not well enough to resume care. 

 

14 

 

WB 03.07.15 
Breakdown in family relationship. Placed with a 

friend and their parents. 

 

14 
WB 24.12.15 

Breakdown in family relationship. Placed with a 

friend and their parents. 
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There have been many changes of staff within Kirklees Children’s Social Care over the last 

nine months. Briefings have been provided to social care staff to ensure a consistent 

approach to this client group. 

 

Private fostering has been included in safeguarding training provided to schools and through 

participation of the private fostering co-ordinator at our Teenage Roadshows in June 2015 

and the KSCB Conference in October 2015. 

 

Next steps 

More involvement with the community, voluntary and faith sectors is planned to raise 

awareness of private fostering, with a meeting in September/October 2016.  

 

The service will look at ways to link into Kirklees Housing Service and how awareness can be 

raised among this group of staff. Work is ongoing with the Kirklees’ Senior Communications 

Officer to develop a communications campaign similar to the Kirklees’ Fostering campaign. 

 

We would like to see the schools’ admissions form changed to reflect if a child is in a private 

fostering arrangement.  

 

 

 

 

 

      14,16,17 Pakistani 18.08.16 
Sibling group placed by Mum with family friend. 

Mum is financial difficulties. 

         15 
Black 

Caribbean 
17.12.15 

Child came to England with mother and placed 

with a family friend, the purpose being for better 

education opportunities. 

        9&10 

 
WB 25.04.16 

Father and step-mother convicted of fraud and 

received custodial sentence. Children placed 

with step grandmother. 

        14 WB  
Mum’s mental health issues she placed with her 

friend. 

        

       12&13 

Black 

Caribbean 
 

Children visiting UK for the summer (more than 

28 days) and staying with a family friend. 
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Local Authority Designated Officer (LADO) 

During 2015-16, the LADO function in Kirklees was reviewed, at the request of the Head of 

Safeguarding and Quality Assurance Services. The review highlighted a number of 

recommendations about training and support for the LADO, who was new in post, following 

the retirement of the previous longstanding post holder.  

Referrals to the LADO in 2015-16  

A total of 195 referrals were made to the LADO during the year. However, 278 referrals 

were dealt with by the LADO. The discrepancy in recording is due to the process for 

recording as the system was changed partway through the year. Also, each referral is 

considered at the point of contact to the LADO and it is likely that a number of discussions 

that took place between the LADO and the referrers were not recorded as advice and 

information via a referral and therefore are not evidenced in the workload statistics. 

The number of referrals to the LADO in 2015-16 look stable compared to previous years. 

However, this is not necessarily a true reflection due to the recording system issues 

described above.  

 

Referrals to LADO - Comparison over a 5-year period 

Year 10/11 11/12 12/13 13/14 14/15 15/16 

No. of referrals 116 130 128 139 207 195 

 

Referrals by source  

In 2015-16, two new categories were introduced to identify specific numbers of referrals 

from childminders and nurseries and from faith organisations. 

 

 

Source 10/11 11/12 12/13 13/14 14/15 15/16 

Education 37 45 48 46 71 64 

Social care 44 53 47 54 66 56 

Police 15 15 15 18 27 20 
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Health 1 1 0 3 7 3 

Voluntary 2 3 4 1 8 6 

Foster Care 4 0 1 1 5 10 

OFSTED 7 3 1 2 3 7 

Other 6 10 12 14 20 19 

Childminders & 

nurseries 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

5 

Faith 

Groups/Mosques/C

hurches and 

Madrassas 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

5 

 116 130 124 139 200 195 

            

Referrals by role/position 

In 2015 -16, the majority of referrals have continued to relate to people who work within 

fostering and education. Fewer referrals were received from or about health, police, 

voluntary sector and faith group professionals. The figures are not vastly different from the 

previous years except in the voluntary sector. This could be as a result of poor recording but 

may identify that there is a need for more training in this sector around managing 

allegations to ensure a good understanding of the requirements of the allegations 

management procedures.  

Role 10/11 11/12 12/13 13/14 14/15 15/16 

Social care 8 11 17 24 28 14 

Education – 

teachers (inc 1 

head teacher and 

1 private tutor)) 

69 63 66 74 105    116 

Education – non-

teaching 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

     12 

Health 5 3 0 7 7 7 

Police 0 0 2 2 2 3 

Vol. Sector/sports 9 27 19 14 22 1 
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and leisure 

Foster Care 13 15 15 10 26 18 

Faith Setting 2 0 1 2 6 6 

Taxi driver 1 1 0 2 8 1 

Child Minder/ 

Nursery Nurse 

     5 

Other 10 11 8 6 3 11 

Total 116 130 128 139 207 195 

 

Nature of allegations 

The numbers of allegations by category for the last 5 years are as follows: 

 10/11 11/12 12/13 13/14 14/15 15/1

6 

Physical 53 52 65 62 89       

43 

Emotional 15 26 17 18 31 18 

Sexual 29 33 30 39 55 24 

Neglect 19 19 16 20 32 15 

Inappropriate 

behaviour 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

36 

Practice issues Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

Not 

recorded 

13 

Not specified Not 

recorded 

Not 

recorded 

 Not 

recorded 

Not 

recorded 

37 

Total 116 130 128 139 207 186 

 

Referrals for emotional harm include circumstances whereby a professional has responded 

to a child in a way that has caused the child to become emotionally distressed. Referrals for 

neglect include circumstances whereby a worker has failed to follow required procedures 

resulting in a child being actually or potentially harmed.  
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Resolution of cases  

A total of 156 cases were resolved by the LADO in 2015-16 in the following timescales: 

 29 cases were resolved within 7 days 

 27 cases were resolved within 1 month 

 25 cases were resolved within 3 months  

 75 cases were resolved within 12 months. 

The outcomes of the cases resolved for the year, compared to last year were as follows:  

OUTCOME 2014/15 % 2015/16 % 

Substantiated 79 58% 39 25% 

Unsubstantiated 44 32.5% 31 20% 

False 11 8% 2 1% 

Malicious 2 1.5% 3 2% 

Unfounded Not recorded Not recorded 0 0% 

Not recorded Not recorded Not recorded 13 8% 

Advice and information Not recorded Not recorded 68 44% 

TOTAL 136 100% 156 100% 

 

Outcomes  

In 47 (34%) of resolved cases, the worker was suspended. Forty-seven (31%) cases led to 

police enquiries and 41 (31%) cases led to section 47 enquiries.  

Advice and information in 2015-16  

Not all referrals to the LADO meet the threshold for a formal strategy meeting. In such 

cases, advice is given by the LADO on what, if any, action is required by the referring agency. 

Supporting agencies with guidance and advice on these matters is a large part of the role of 

the LADO. Consultation referrals are an important process in addressing and challenging 
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organisations in a constructive way and can be as equally complex requiring considerable 

support.  

The total number of consultations with agencies and services for the period 1st April 2015 to 

31st March 2016 was 145.  

The LADO has also provided training to a number of organisational safeguarding leads about 

safeguarding requirements, including allegations management procedures. There is also 

ongoing consultation between the LADO, the police and Kirklees Imams and Mosque 

Advisory Board (KIMAB) to consider the support to Mosques and Madrasa’s to ensure 

children are safeguarded.  

Next steps  

The key messages from the LADO report have identified several areas to develop for next 

year. These include: 

 A full time permanent LADO will be recruited in 2016-17 

 

Young Carers  

In 2015-16 in Kirklees: 

 953 carers are aged 15 or younger 

 Between16 and 18 may be hidden carers 

 425 children and young people aged 11 to 18 identified themselves as carers 

The following diagram summarises the profile of Young Carers in Kirklees: 
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Kirklees Council and the CCGs are determined to ensure as part of the early intervention and 

prevention agenda that young carers are given the support they need; at the time they need 

it. This will enable young carers to manage and balance their caring responsibilities and their 

right to have a childhood. 

A Young Carers Service for Kirklees has been in place since 2006, providing direct support to 

over 90 young carers a year with over 4,000 contact hours. Ninety percent of those 

engaging with the service were aged between 11 and 18 years old.  

In 2015-16, the service offered the following:  

 Prevention support 

 Targeted support 

 Whole family support 

 Young Adult Carer Pathways 

Next steps  

The commissioning of the current service has been subject to annual extensions and 

variations to take account of changes over the last 10 years. The most recent extension was 

granted on the understanding that a re-tendering process would be undertaken to open up 

the service to the current market. 

Part of the re-tendering process incorporated lessons learned and revisions to consider 
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elements of The Children and Families Act, and the adults-focused Care Act, and new 

approaches to support integrated working with adult services and future new council 

approaches.     

As a result of the competitive tendering exercise, a two-year contract with options to extend 

by up to two years, dependent upon budgets, was awarded to Barnardo’s. The service 

commenced on the 1st May 2016. 

 

Child and Adolescent Mental Health Services (CAMHS) 

KSCB has consistently challenged partners about the adequacy of CAMHS provision for LAC 

since 2011, helping influence re-commissioning of the service in 2014.  

Since the service was re-commissioned, KSCB has challenged the CAMHS service provision 

three times between October 2014 and September 2015. The service was challenged about 

funding and performance data. Other issues were that historically in Kirklees the Tier 2 and 

Tier 3 provision for LAC has not offered discrete provision and has been provided at a low 

level through the mainstream contracts. There is a significant under representation of LAC in 

Kirklees CAMHS provision. 

 

 To challenge providers and commissioners and contribute to the development, 

improvements and transformation of provision, the KSCB commissioned a review into all 

children and young people’s experience of the CAMHS system and safeguarding. Following 

the setting of Terms of Reference and commissioning, the review commenced in February 

2016 and is due to report to KSCB in September 2016. The review aims to ensure that the 

child’s voice at the heart of the new redesigned provision. The reference group includes 

partners and children and family representatives.  

 

Achievements in 2015-16  

 

 Waiting times have been reduced with Choice appointment within 28 days and 

partnership appointment within 4-6 months. 

 Escalation protocols between children’s social care and the CAMHS provider are in place. 

The joint commissioning manager also commissioners bespoke CAMHS provision for LAC 

which is not covered in the mainstream provision. 

 A sum of £600,000 has been invested in crisis provision for the risky behaviours, for 

example self-harm. 

 Lead commissioner procures provision on an individual basis for those children placed 

out of area and those living locally whose needs not fully met by mainstream provision 
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 Range of other activities in place including the use of pupil premium money for some 

Tier 2 provision, pillars of parenting programme, use of adoption support fund for range 

of discrete provision in relation to their emotional health and wellbeing needs and also 

including CAMHS provision within MASH. 

 Links are established between CAMHS provision and development of the 0-19 provision 

centred on school nursing and Health Visiting as part of the Starting Well agenda in the 

Healthy Child Programme. 

 Rapid progress was made in relation to implementation of year 1 priorities for the 

Transformation Plan and all targets met. This included implementing a single point of 

access across Kirklees, implementation of discrete provision for LAC and those at risk of 

or experiencing CSE, and implementation of our new eating disorder service. 

 

 

Child Trafficking 

Kirklees District has acknowledged that child trafficking destroys the lives of children and its 

effects and damages upon communities should not be underestimated. Within Kirklees it 

has been recognised that we need to do more to stop this horrific crime and ensure we 

make the links in respect of CSE and Missing children.  

In 2015-16, the Kirklees Human Trafficking Network agreed to incorporate the work 

undertaken in respect of child trafficking within the Kirklees Anti Trafficking Network Action 

plan. This will combat the issues relative to children who are subjected to crimes that fall 

under the Human Trafficking legislation. 

Kirklees has developed processes for the sharing and gathering of soft 

Intelligence/information and knows that in 2015-16:   

 Across West Yorkshire, 80 referrals (both adults and children) were made to the 

National Referral Mechanism; 

 There were 161 individual pieces of intelligence relating to human trafficking specifically 

within Kirklees; 

 The crime overview for West Yorkshire is a total of 93 offences; 

 Of those, 31 are relevant to Kirklees. At this time, none are identified as children; 

 The crime types are as follows: sexual exploitation (6), domestic servitude (17), and 

forced labour (8); and 

 Within Kirklees 26 individual victims were connected to modern day slavery.  
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Achievements in 2015-16  

 Hope for Justice and West Yorkshire Police have continued to train partners within 

Kirklees. The training is aimed improving awareness of the subject and the quality of 

investigations. 

 Awareness raising event on 20th April 2015, attended by partners from across Kirklees. 

 

 In September (3rd) 2015, a full day WYATN event was held at the West Yorkshire Police 

training school. The event brought together Partner agencies from all five districts. The 

exercise gauged their collective response to a developing scenario around Modern Day 

Slavery and the mass recovery of victims. The success of the event underlined the great 

in roads that have been made in the previous 12 months. It was also key to identifying 

gaps that still exist in service provision. 

 

 The partnership work undertaken during 2014-15 in West Yorkshire resulted in the area 

being recognised nationally for its work around Modern Day Slavery and its victims. 

Overseen by the Home Office, the pilot commenced in August 2015 and will last for 12 

months; 

 

 The pilot sees Kirklees partners identifying its own victims and initially making local 

decisions in Partnership about their access to support services (via Slavery Safeguarding 

Leads), before making a final decision on their status via Multi- Disciplinary Panels. 

 

 The West Yorkshire, NRM pilot within Kirklees was launched on August 3rd 2015.  

 

Next steps  

 We will prevent Child trafficking within our District and beyond through 

improvement of knowledge between partners, information sharing, supporting 

victims, families and communities. 

 We will prevent and deter trafficking, investigate and prosecute offenders and 
increase intelligence relating to CSE. 

 

 We will raise awareness of processes, guidance and legislation across partners and 
enable access to support to families and victims. 
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Children with Disabilities 

The KSCB recognise the importance of the work required to protect disabled children and 

young people in terms of early support and the identification of and response to child 

protection concerns. Membership of the KSCB is strong in relation to taking this area of 

work forward.  The Assistant Director for Education and Skills and a Head of a Specialist 

School are board members.    

The specialist school represented on the KSCB is a beacon school for Personal Social, Health 

and Economic Education (PSHE ed) Charter School Programme and drives the agenda for 

Disabled Children.  PSHE is a planned programme of learning through which pupils in 

schools develop the knowledge, skills and attributes they need to manage their lives.  It 

helps to keep pupils healthy and safe, supports their spiritual, moral, social and cultural 

development and prepares them for life and work in the future.  

The CSE plan includes specific resources to be developed for raising awareness for young 

people with learning disabilities and ensuring that practitioners are able to identify the 

vulnerability of young people with learning or physical disabilities and difficulties. 

The Female Genital Mutilation Strategy covers key objectives around identification, 

prevention, protection and support, inclusive of children with disabilities. 

The Local Authority has strengthened the role of the LADO to ensure robust record keeping 

and better analysis of the referral types and source.  This includes the need to ensure 

children with disabilities are supported around allegations management.  The LADO reports 

on allegations relating to disabled children to ensure that concerns regarding disabled 

children are appropriately referred and to track outcomes for disabled children compared 

with their peers. The number of children with additional needs referred to the LADO since 

June 2015 is 10 of which 9 referrals were from schools and 1 from a residential placement.  

There is a strong interface with the children disability team when such allegations are raised 

and social workers support the response. 

Whilst some positive work has been undertaken, there is acknowledgement that there are 

further opportunities going forward. The KSCB will be establishing what more it needs to do 

to assess the quality of work to protect disabled children and to ensure existing quality 

assurance systems are well established to evaluate and report on the quality and impact of 

work, to ensure that support and child protection is a priority, so that concerns for disabled 

children are recognised and responded to effectively.   

Next Steps 

KSCB to review to quality and performance data to evaluate the quality of impact of multi-

agency work with disabled children 
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The KSCB to receive reports emerging from the Achieving Excellence Quality Assurance 

Framework to ensure learning around outcomes for disabled children 

KSCB to review the LADO activity around Disabled Children and allegations management in 

the annual LADO report to Board. 

KSCB to receive updates on the PSHE ed programme in Schools 

Use the research identified in the under protected and overprotected report to inform local 

strategies, in particular CSE 

Continue to ensure that CSE identification and response is embedded across Kirklees and 

the needs of Disabled Children are represented. 

Receive updates from the Local Authority in relation to the Commissioning Strategy for 

Disabled Children and outcomes achieved. 

 

Prevent 

In 2015 the Counter-Terrorism and Security Act 2015 came into force this places a duty on 

authorities to have due regard to the need to prevent people from being drawn into 

terrorism. In March 2015, Parliament approved guidance issued under section 29 of the act 

about how specified authorities are to comply with the Prevent duty. Specified authorities 

must have regard to this guidance when complying with the Prevent duty. 

Kirklees has been designated by the Home Office as a Prevent Priority area and has a funded 

Prevent Coordinator. Kirklees will have a Prevent Action Plan, the action plan will identify, 

prioritise and facilitate delivery of projects, activities or specific interventions to reduce the 

risk of people being drawn into terrorism. 

The strategy makes clear the important role that schools have to play in achieving these 

aims. It is an extension of the safeguarding process in the same way that schools help to 

safeguard children from other harms such as CSE, drugs or gang violence. 

Next Steps 

 Provide awareness of Prevent; recognising vulnerabilities to radicalisation; 

understand how a vulnerable individual can be referred for specialised support and 

accepting the role schools can play. 

 Develop staff whom are confident in their ability to understand, recognise and refer 

vulnerabilities in young people that can lead to radicalisation. 

 Develop learning opportunities within the curriculum to challenge extremist 

narratives and promote the exchange of ideas, tolerance and critical analysis. 
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Female Genital Mutilation (FGM) 

FGM is child abuse and a form of violence against women and girls. FGM is both a cause and 

consequence of gender inequality and can be associated with other behaviours that 

discriminate against, limit or harm women and girls. FGM is not acceptable or legal and the 

Safeguarding Children’s Board, are taking all steps to proactively tackle the issue 

The KSCB along with the Adults Board and Community Safety Partnership are focused on 

preventing FGM through education, and identifying women and girls at risk so that they can 

be protected from harm.  Where FGM has occurred, either recently or at some point in the 

past we want to ensure that appropriate support is put in place for the woman or girl’s 

physical and emotional wellbeing.   

Within Kirklees an FGM 5 point strategy and action plan has been developed, and a task and 

finish group set up to progress this area of work. This is in recognition of the need to ensure 

there is strategic and operational collaboration across these areas to protect and support 

vulnerable individuals at the earliest possible opportunity. 

The strategy itself is underpinned and informed by up to date intelligence of current risks 

and threats relating to FGM, although it is recognised that FGM is largely unreported which 

requires awareness raising and education of the risks for members of the community.  

The key components of the strategy to address FGM within Kirklees are:  

1. Intelligence Management Relating to FGM 

2. Prevention of FGM 

3. Identification of Victims of FGM 

4. Protection and Support 

5. Investigation of offences of FGM. 

The strategy has been incorporated within KSCB multi agency training and is being delivered 

across the partnership to raise awareness and understand some of the indicators or 

concerns that FGM has or might occur. 

Present local data suggests cases identified relate to women from the following areas have 

been subjected to FGM : Gambia, Iraq (Kurdish),Somalia  and Guinea. 

The types of FGM reported are: 

Type 1 (clitoridectomy – removing part of or all of the clitoris). 
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Type 2 (excision - removing part or all of the clitoris and the inner labia (lips that surround 

the vagina), with or without removal of the labia majora (larger outer lips) with no  

Type 3 (infibulation - narrowing of the vaginal opening by creating a seal, formed by cutting 

and repositioning the labia) being identified.  

It is believed that there are many more unidentified FGM survivors in the Kirklees area and 

therefore, potentially, girls at risk of FGM within those families. 

Next Steps 

 •Develop an overview of current cases in Kirklees to establish recorded prevalence. 

•Ensure agencies secure and share information that will be easily accessible if required in 

order to ensure the continued safety of children and adults at risk of FGM in the Kirklees 

area.  

•Training front line workers who have contact with children and families (some of whom will 

have a statutory duty) and community contacts to ensure they are able to spot the signs of 

possible risk of FGM, and know where to report concerns. 

•Establish effective links between community safety and safeguarding approaches such as 

those relating to Human Trafficking, Child Sexual Exploitation and Domestic Abuse. 

•Ensure that no child is out of sight by ensuring non- attendance in schools and learning 

settings is thoroughly investigated.  

•Prevention work will also include support and education with pregnant women and new 

mothers to improve understanding of FGM (including legal position), children’s safeguarding 

issues and access to help and advice. 

•Support the reporting of FGM where it has occurred or where there is a risk that it will 

occur. 

•Staff in services and voluntary organisations delivering services to women and girls to have 

access to training which ensures they have the correct skills to ask about FGM.  

•Promotion of the pathway for referrals from services where identification of FGM for 

women is more likely such as Maternity services, Obstetrics and Gynaecological services to 

support services in the community to ensure longer term support. 
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Section Two: Governance and Accountability: KSCB 

Safeguarding Arrangements  

Statutory and legal context 

In accordance with Section 13 of the Children Act 2004, all Local Authorities are required to 

establish a Local Safeguarding Children Board (LSCB).  Regulation 5 of the Local Safeguarding 

Children Board Regulations 2006 set out the functions of the LSCB. 

 

The Kirklees Safeguarding Children Board  

KSCB is a statutory board with the core duty to ensure there are effective arrangements in 

place across agencies to safeguard and promote the welfare of children and young people in 

Kirklees. It meets a minimum of five times a year. 

The work of KSCB during 2014/15 has been governed by the statutory guidance in Working 

Together to Safeguard Children 2013, which sets out how organisations and individuals 

should work together to safeguard and promote the welfare of children, and ensure that 

this work is carried out effectively. The KSCB has a range of roles and statutory functions 

including developing local safeguarding policy and procedures and scrutinising local 

arrangements. The Board provides strategic oversight of safeguarding through quality 

assurance, reviews of operational performance and learning from serious case reviews. 

 

The following chart illustrates the structure of the LSCB at the beginning of 2015-16: 
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The following chart shows the structure of KSCB following the review of the Board in 

Autumn 2015: 

 Kirklees Safeguarding Children Board Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The KSCB structure is designed to deliver KSCB priorities and functions. The structure 

comprises: 

 The Board which is responsible for ensuring the effectiveness of local safeguarding 

arrangements;  

Kirklees Safeguarding Children Board 

 

Task & Finish Groups 

Online Safety 

Workstream 

Child Sexual 

Exploitation 

Workstream 

 

Learning and 

Development 

Workstream 

 

Serious Case 

Review 

Workstream  

Child Death 

Overview Panel 

Evaluation & 
Effectiveness 

Workstream 

 

Development & Business Planning Group 

 

Early Help & 

Neglect 

Missing Children / 

No Child Out of 
Sight  

CAMHS Review Reference Group 
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 The Development and Business Planning Group (DBPG), responsible for the delivery of 

KSCB business through its scrutiny of the work of the KSCB workstreams, agenda 

planning and oversight of the Board's Business Plan.  KSCB workstream chairs (who are 

primarily Board members) sit on this group. 

 The Board's workstreams which are aligned to the Board's statutory functions and/or 

priorities.  

KSCB Priorities  

The 2015-16 KSCB priorities were last reviewed by Board in autumn 2015. They were 

informed by discussion and consideration of: 

 Performance data (for example, numbers of children with a child protection plan for 

reasons of neglect); 

  Local issues (for example, local issues and challenges around CSE);  

 Findings and recommendations from serious case reviews (for example, missing 

education and neglect); 

 Findings and recommendations from audits (for example, management of neglect cases, 

particularly early intervention; and  

 Issues highlighted in the KSCB Annual Report for 2014/5.   

The priorities provide special focus on practice areas and complement the statutory activity 

set out in the Board's Business Plan. The Board's priorities up until autumn 2015 were: 

 Embedding lessons from Serious Case Reviews; and  

 Child Sexual Exploitation.  

The Board's priorities from December 2015 are:  

Child Sexual Exploitation (CSE)  

It is a national priority to ensure that children and young people at risk of sexual exploitation 

are identified and safeguarded. There are also particular local factors in West Yorkshire's 

communities and emerging 'legacy' cases which lead to CSE being a KSCB priority. Kirklees 

has a CSE strategy and action plan and work is delivered through multi agency strategic and 

operations groups. Specific post(s) are funded and based with the Board to ensure 

operational arrangements are robust and training is delivered. Work includes identification 

and engagement of children at risk of exploitation and disruption and arrest of perpetrators. 

The CSE strategy has been revised and updated in 2015. The action plan is currently being 
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revised and updated.  

Neglect  

Early identification and effective engagement by partners around the neglect of children is 

vital in safeguarding their wellbeing. The Board has also acknowledged that effective 

intervention can be difficult in cases of neglect, unless there is good partnership working 

and a good understanding of the early signs of neglect. Local Serious Case Reviews have 

highlighted the need to improve practice in neglect cases and, although this has been 

addressed with some success in past years, the Board identified the need to revisit this as a 

priority in 2015-16. The Director of Children's Services has taken on the chair of this 

workstream in recognition of its importance for effective early intervention by partner 

agencies. 

Missing (home, school, care)  

Through work with vulnerable young people in relation to CSE, and following learning in a 

Serious Case Review, the Board identified a need to widen the focus on those missing or at 

risk of slipping out of view. This is being addressed through a Task and Finish Group and a 

Missing Strategy and Action Plan.  

Early Intervention and Prevention  

The Board identified that early intervention and supporting children at an early stage are 

known to reduce incidences of abuse, neglect and family breakdown. The Board took a 

strong role in the past in promoting CAF and challenging the Children's Trust to steadily 

improve numbers of CAFs being completed. This has been successful, although numbers of 

CAFs have remained a challenge. The Early Help Assessment, the development of pilot 

Family Hubs around schools and the beginnings of a new multiagency early help approach 

has underlined the importance of this for all partners. The Board is keen to use its 

partnership structures and influence to help drive this development forward. 

The KSCB Business Plan7 sets out the Board’s strategic objectives and the four strategic 

priorities (set out above) and the actions to be taken to deliver these. The Business Plan 

clearly designates which workstream is responsible for delivering the actions and 

workstreams report in to the Development and Business Planning group and (at least) 

annually directly to the Board. 

 

 
                                                           
7
 KSCB  Business Plan 2013-16 
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KSCB Independent Chair 

The Board is led by an Independent Chair, Bron Sanders who was appointed in 2010 to 

ensure an independent voice for the Board and to hold all agencies to account. While 

directly accountable to the Chief Executive, the Independent Chair works closely with the 

Director of Children’s Services and key statutory partners to discuss safeguarding issues.  

 

The Chair also meets twice a year with the Leader of the Council, the Local Authority Chief 

Executive, and also regularly with the Lead Member and the Director of Children’s Services. 

Arrangements are underpinned by a protocol agreed by the KSCB to provide a framework 

for ensuring safeguarding issues and challenges are communicated to those at the most 

senior level. The protocol outlines the role of the independent chair and the accountability 

arrangements. This includes the examination of the annual report and an annual appraisal 

of the chair’s effectiveness by the Chief Executive.  The protocol also sets out the 

relationship between the Independent Chair of KSCB and the Health and Wellbeing 

Partnership, the Children’s Trust and KSCB in accordance with Working Together to 

Safeguarding Children guidance, 2013. The protocol is due to be reviewed later in 2016.  

 

 Regular meetings at regional level take place between the Chair and the Police and Crime 

Commissioner and West Yorkshire's Independent Chairs of Safeguarding Boards. 

Board Membership 

The Children Act 2004 sets out the names of agencies that must be represented on the 

Safeguarding Board. Kirklees Board’s membership reflects the Act by inclusion of all named 

partner agencies.  

KSCB also has two lay members, who contribute fully to the working of the Board and 

workstreams. They have provided important challenge on CAMHS, performance, financial 

support to the Board and equality including ethnic minority perspectives in Board items. 

Attendance at board meetings is an important part of agency contribution. The table below 

shows the representation from agencies in Kirklees and the attendance at board meetings 

during the year, which remains at a good level. KSCB has a long held policy of no 

substitutions to ensure consistency of representation, but in 2016 has introduced some 

flexibility at the Chair's discretion  to assist agencies with issues such as sickness, 

secondment etc. 
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Workstreams  

The Board is supported by a range of workstreams that support the work of the Board and 

to ensure that the objectives set out in the business plan are met. Members of the board 

either chair or take responsibility for identifying a chair for each of these workstreams. 

Attendance and membership of the workstreams is monitored and challenged where 

necessary to ensure good multi-agency contribution to the work of the Board. Appendix 2 

shows attendance at each workstream meeting. 

The workstreams for Vulnerable Adults and their Children, Safeguarding in Education and 

the Voluntary Community and Faith Sector ceased in late 2015 due to the need to realign 

resources according to the Boards priorities which resulted in a new structure of 

workstreams for 2016-17. The workstream for Vulnerable Adults and their Children was 
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replaced by closer working with the Adult Safeguarding Board and Community Safety 

Partnership to develop a joined up approach to issues that cross the remit of the 3 Boards. 

The engagement of the schools sector with the work of the Board was pursued by increased 

involvement of the Education Safeguarding Officer in the schools forums for primary and 

secondary heads and the designated safeguarding leads meetings. While the workstream 

for voluntary, community and faith sector ceased, representatives from this sector were 

included in each of the new and existing workstreams to ensure that this sectors 

involvement was not marginalized. In addition ongoing networking meetings were offered 

to be facilitated, provision of VCSF specific conferences and access to, and delivery of 

safeguarding training which promoted the work of the various groups.       

The Evaluation and Effectiveness (E&E) Workstream  

The Evaluation and Effectiveness (E&E) workstream is tasked with measuring and 

monitoring partner organisations’ safeguarding performance to identify issues within the 

services which need action to ensure the safety and welfare of children and young people.  

Achievements in 2015-16  

The E&E workstream has developed a comprehensive multi agency data set which, by 2015-

16 was populated with two years of data enabling comparative information about 

performance. The data set has been reported to the KSCB with key data trends highlighted. 

The Board has recognised that the data set needs to be supplemented by a smaller targeted 

data set for more intensive monitoring and this is in the process of being set up. 

The E&E workstream looks at all local inspection findings (such as Children's Homes, foster 

care, adoption, CQC, HMIC) and draws any key issues to the Board's attention. For example, 

the HMIC inspection in 2015, and CQC inspection of Mid Yorkshire NHS Hospital Trust were 

reviewed at KSCB 

The E&E group produces a summary of key opportunities, risks and successes for every 

Board which provides an overview of issues under focus. This has enabled action to be taken 

and gives the Board a running view of key issues being dealt with at the workstream. 

The E&E workstream leads the Section 11 audit and challenge event every 18 months. There 

is full compliance across partner agencies in meeting the Section 11 standards, and this 

comprehensive review includes young people in the process. The most recent Section 11 

audit was in September 2015 and included a particular focus on each partner agencies' 

activity and practice in relation to CSE. A follow up report has been considered by KSCB early 

in 2016 with a view to ensuring actions to improve are followed up.  

The E&E workstream has overseen a programme of audits, which are described in Section 3 

of this report. 



60 

 

Next steps  

 Develop further ways of the Board having a direct line of sight to front line practice, 

including Board involvement in MASH live audit, further challenge sessions of audits at 

KSCB. 

 Maintain oversight of performance and audit through CSC Development Board. 

 Improve the timeliness and focus of multiagency audits, and ensure the findings lead to 

practice improvements  

 In addition to the full data set, to develop a key data set for more intensive monitoring, 

reflecting the Board's priorities 

 Increase focus on inspection findings across partners, to ensure that identified 

improvements are actioned 

The Serious Case Reviews (SCR) Workstream 

The Serious Case Review (SCR) workstream fulfils the statutory duty of the board in respect 

of SCRs, including commissioning and ensuring that lessons from reviews are understood 

and acted upon.  

 

In 2015 – 16, there have been a number of challenges to the smooth running of the 

workstream which have undoubtedly affected the continuity and progress of work to some 

degree. Examples of these are; 

 

 A large number of changes to the membership 

 Changes in the administration of the workstream 

 Significant changes within partner agencies: personnel and services 

 Higher than normal numbers of cases being referred for consideration by the 

workstream 

 

Most of the above challenges have either been resolved or this is in progress. 

 

Achievements in 2015-16  

In 2015-16, the workstream achieved all but one of its objectives as set out in the LSCB 

Business Plan 2013 - 2016. These were; 

 

 5.1 Further develop the framework for Learning and Improvement. The framework was 

reviewed in light of the new Working Together (2015) documentation. 
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 5.2 Ensure that lessons are learnt from serious case reviews and that they are robust 

and embedded in practice. The SCR Workstream reviewed action plans and considered 

multi agency audits to assure they are embedded in current practice. (This work also 

involves the Evaluation & Effectiveness Workstream who undertakes the audits). 

 

o One of the actions within this objective was to monitor the progress against the 

action plans of the three SCRs at that time. One of these was completed but due to 

outstanding audits of practice the remaining two SCRs had outstanding actions. 

These were being followed up and it was anticipated these would be completed 

early in the following financial year.  

 

 5.3 Ensure there is appropriate challenge and scrutiny of overview reports to maintain a 

high standard 

 

A further achievement is linked to Objective 5.2 above. In June 2014 the SCR workstream 

members decided that there would be great value in reviewing the recommendations and 

actions in some of the older, completed SCRs. The focus of the review was to explore 

whether or not those previous actions had been embedded in practice. The plan was to 

undertake the review twice yearly. This started in November 2014 and involved including 

the chairs of other KSCB workstreams to ensure more comprehensive connections between 

them. The other Chairs were from the following workstreams: 

 

 Evaluation & Effectiveness 

 Learning & Development 

 Education 

 Vulnerable Adults and their Children.   

 

The 6 monthly reviews continued throughout 2015 and provided useful insight into the 

ways in which organisations disseminated learning and built upon actions they had already 

completed. In some cases, this process also proved quite difficult as with the passage of 

time some organisations no longer existed. 

Next steps  

The revised Business Plan includes new specific objectives for the SCR workstream. These 

include: 

 

 Strengthen the approach to challenging partner agencies when required information is 

not submitted in a timely manner. 
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 A position statement containing a list of outstanding actions will be requested from all 

provider services. They will be expected to provide a statement of when actions will be 

completed and this will be monitored and reported to the LSCB. 

 

 Ensure that lessons are learnt from SCRs, and other Learning Reviews of practice (LLR). 

This will be achieved by utilising multiple approaches and will include gathering 

assurances from partner agencies regarding their dissemination. 

 

 The inclusion of the voice and experience of young people and parents/carers to be 

included within the planning of every SCR and LLR. 

 

 The collation of feedback and assurance from agencies as to how they have 

disseminated the learning, who to and methods, etc. 

 

Learning and Development Workstream 

The multi-agency membership of workstream takes a lead role in the identification, 

planning, delivery and evaluation of safeguarding children training (including arrangements 

for induction) within their own agency and highlights any difficulties encountered. 

 

Section Five of this Annual Report describes the achievements of this workstream during 

2015-16. 

 

CSE workstream (see also section 3 more detailed report of CSE progress) 

The CSE workstream supports the LSCB’s CSE strategy. It has both a strategic and an 

operational group to ensure good partnership working at both levels.  

Membership of both groups includes partners who are well placed to assist in establishing a 

good knowledge base around local issues and to help assess risks in relation to specific 

young people. A seven-point strategy a 3-year action plan was commenced in 2013 to 

progress procedures and processes. The action plan is monitored by the workstream and 

progress is reported to KSCB. 

All statutory agencies have a CSE lead within their organisation whom reports to the CSE 

Work stream in respect of the 7-point strategic action plan and identifies areas of concern 

that may need to be escalated to find a solution within both their own or within other 

agencies.  
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Achievements in 2015-16  

In 2015-16, there has been considerable achievement within this action plan that confirms 

the partners’ commitment to tackling CSE. The detail is described in Section 3 *. 

Next steps  

More training to be completed, focussing specifically primary school professionals, the LGBT 

community and children with learning difficulties/disabilities. A focus upon Voluntary and 

Faith sector community members is also required. 

Further training for hotel and B&B owners and staff is expected to be delivered at a 

conference next year. 

The correlation between missing children and their risk to CSE has been identified and as a 

result future missing episodes will be notified within the CSE Integrated Hub to ensure that 

any CSE risk is acted upon appropriately and that all relevant partners are informed of that 

risk. 

The 2016/2017 strategic plan for CSE takes into account the Kirklees Council 

Response/Review to CSE document 2016.  

E-Safety Task and Finish Group  

The overall purpose of the E-Safety group is:  

 

 To raise the profile and awareness of Online Safety within Kirklees with all partner 

agencies, schools, parents, carers, children and young people 

 To devise an overarching Online Safety strategy which forms the basis for other agency 

strategies and minimum standards to be met 

 Signpost Online Safety training available in Kirklees, and quality assure training packages 

 To develop monitoring and reporting structures and disseminate via agency Online 

Safety officers 

 To monitor Online Safety arrangements and provide audit tools to assist agencies in 

developing their arrangements 

 To establish mechanisms for guidance, advice and networking, taking into consideration 

developments in technology and current trends 

 To create, manage and maintain a network of Online Safety contacts to work within 

their agencies to raise awareness and understanding 

 To work in partnership with agencies, other KSCB workstreams and Online Safety groups 

to identify and reduce the risk of Online Safety issues 

 To raise awareness of Online Safety as a key element of Safeguarding in all KSCB 

workstreams. 



64 

 

 

Achievements in 2015-16 

 Policy updates have kept pace with changes in technology use. All online safety 

policies for schools have been updated in the last 12 months. An up to date set of 

policies is available for Early Years and Childcare settings.  

 Workstream members have made a significant contribution to the CSE project 

funded by West Yorkshire Police. The project has involved developing a set of 

resources to support children to stay safe when they are given their first mobile 

phone. The resources include an animation, a set of teacher guides and an online 

quiz. 

 The online reporting form continues to be used to report new and serious online 

risks. Reports received have included attempted online grooming and inappropriate 

viewing of online pornography. The reports have been discussed at workstream 

meetings, and any implications for our work acted on. Updates have been sent to 

schools, colleges and wider online safety contacts. This has had an impact on the risk 

awareness level of key safeguarding staff across Kirklees. 

 Regular training has been provided by KSCB for multi-agency staff and Kirklees 

Learning Service for schools and settings. Course content has been updated to 

reflect current online risks to children and young people. 

Next Steps 

The Online Safety Working Party has now become a KSCB Workstream and a strategy and 

action plan is in place for 2016-17. Key priorities in the strategy and action plan are: 

 Develop a mechanism to increase engagement with children and young people; 

incorporate their needs and views into the priorities of the workstream. 

 Respond to recent changes to DfE national statutory safeguarding guidance, 

‘Keeping Children Safe in Education 2016’. The new guidance has implications for 

online safety practice in schools and settings. 

 Increase the online safety guidance available to private, voluntary and faith sector 

organisations by adding a section to the KSCB website. 

 Continue to improve workstream membership and engagement from relevant 

stakeholders. 

 Completion and publicity of the ‘My First Mobile Phone’ resources in partnership 

with the CSE Workstream. 
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Child Death Overview Panel (CDOP) 

Kirklees and Calderdale share arrangements for reviewing the deaths of all children in the 

area. The panel meets every two months and the coordination and administrative support is 

shared by both boards. The joint panel aims to better understand how and why children die 

and, through use of these findings, take action to prevent other deaths and improve the 

health and safety of children in the area. The chair is shared between Calderdale and 

Kirklees; since September 2015 the Kirklees chair has been a Consultant in Public Health. A 

full report is received annually by both LSCBs. Any learning that arises from these reviews 

leads to recommendations or actions to ensure improvements are made 

During the Autumn 2015 the panel identified an issue with timeliness of case reviews, 

particularly those where additional information was awaited. This was due to staff changes 

and capacity within the team, and a recovery plan was put in place whereby 2 additional 

panels were scheduled early in 2016 to focus on the Kirklees backlog. Panel members were 

generous with their time over this period and the backlog was completely cleared by the 

end of the year, apart from exceptional cases (e.g. where an inquest was awaited). 

Processes have been tightened, including escalation to the Board when agency responses to 

requests for information are not provided. 

Key issues in CDOP 2015-16 report 

The panel met six times in the year, and has a permanent core membership drawn from the 
key organisations represented on the two Local Safeguarding Children Boards. A Kirklees 
subset of the group met and additional two times to clear a backlog of cases.  
 
46 deaths of children were reported to Kirklees Child Death Review Team between 1 April 
2015 and 31 March 2016, higher than recent years. 
11 deaths of children were reported to Calderdale Child Death Review Team between 1 
April 2015 and 31 March 2016. This is the lowest number recorded since the introduction of 
Calderdale CDOP. 
 
In total 46 Kirklees cases were finalised at Panel during 2015-2016 (some from this year and 
some from previous years). Of those, 52% were noted as having modifiable factors that 
directly contributed, or may have contributed to the death. Consanguinity was the most 
significant modifiable factor followed by smoking by parent/carer.  
There were 3 Sudden Unexpected Death in Childhood (SUDIC) cases across Calderdale and 
Kirklees during the year. 2 reviews were completed by the panel, the other is awaiting 
inquest. 
  
During 2015/16 the CDOP implemented the recommendations from the previous year’s 
report. These included improving the CDOP process, continuing a focus on emotional health 
and wellbeing, a focus on smoking as a modifiable factor (including use of e-cigarettes), a 
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focus on consanguinity as a modifiable factor and a retrospective review of modifiable 
factors from the previous five years.  
 
Next Steps 
 
The CDOP established a series of recommendations for the year 2016/17. These include: 

 Audit the quality and timeliness of ‘Form B’s submitted by individual agencies to 

identify any training needs.  

 Training on how to complete Form B`s to be given to GPs  

 Audit Form B3 responses to identify further learning for end of life care and 

bereavement support.  

 Raise the profile of the danger of smoking in pregnancy and seek assurance from 

panel representatives that there are targeted services available.  

 Public Health to provide updates to CDOP on the developing understanding of e-

cigarette use in pregnancy. Including any changes in practice or guidance.  

 Engage with Leeds Genetic Counselling Service to better understand the support 

given to families and the fit with local services.  

 Contact Bradford to see whether there is any learning from their activities or from 

the Born In Bradford project and to update the CDOP in good practice or 

recommendations. Public Health leads to obtain service outcomes from the NHS 

England commissioned service.  

 Change Form B to ascertain whether family has been offered genetics counselling 

where appropriate  

 Based on national data we will ensure we are gathering BMI data and seek assurance 

that maternity services are highlighting and referring to appropriate services at 

booking in line with NICE guidance.  

 Public Health to ensure there are appropriate obesity services to refer to.  

 Explore a broader footprint to include more child deaths to increase the likelihood of 

identify themes earlier and easier.  

 Work towards a more public-friendly version of the CDOP Annual Report.  

 

Safeguarding in Education Workstream 

This workstream was discontinued during 2015. The absence of representation from the 

primary sector and limitations on the dissemination of information from the workstream to 

the school community prompted consideration of alternative means of engagement with 

the schools sector. Decisions were made that the Education Safeguarding Officer would 

develop direct links with the schools forums to communicate key safeguard information and 

contribute to the Designated Safeguarding Lead (DSL) meetings.        
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The terms of reference of the now discontinued Safeguarding in Education workstream can 

be found in Appendix 1. 

 

Voluntary, Community & Faith Workstream 

Following a review of the resources and staff capacity at the KSCB, a decision was taken to 

close the VCFS workstream in November 2015. The VCFS workstream met 5 times in 2015 -

2016, with the final meeting being held in March 2016 to look at the opportunities for 

continued support of the sector and the continued development of safeguarding practice. 

The meeting was well attended (16 people representing a range of groups) and included 

regular workstream members as well as representatives from other VCFS groups who have 

not previously attended the workstream. 

The remit of the VCFS workstream was re-iterated so that attenders were clear about what 

work would need covering and challenges of the work were specified as: 

 Communication with a large and diverse sector 

 Increasing demand from faith esp. Islamic groups 

 Support for policy checking / audit 

 Maintaining / increasing communication, particularly with small VCSF groups  

 

Achievements in 2015-16  

 VCFS specific training 

The scheduled training sessions specifically targeted at the VCFS have continued this year 

and have become increasingly popular. One session was provided in 2015--2016, in which 

12 learners from the sector were trained. These included representatives from libraries, 

faith and sports organisations, care homes, independent youth groups, women’s charities, 

substance misuse and mental health support groups, art and music therapists, support 

organisations for disabled people and community centres.   

 Safeguarding policy support 

Organisations have continued to contact KSCB for support with writing their safeguarding 

policies. This involves the VC&F workstream where appropriate. 

 Work with faith groups 

KSCB has been pleased to see an increased number of faith organisations attend the 

bespoke safeguarding children and adults training described above. Learners have been 

from across faiths and denominations. Further targeted work has continued with local 
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mosques and madrassahs and a committed group of multi-lingual trainers have now been 

skilled up to deliver the KSCB Level 1 course “Awareness of Child Abuse and Neglect”. In 

2015-2016,166 people attended specific sessions set up for staff and volunteers working in 

Mosques and Madrassahs. This included a large event co-organised with the Saviletown 

group of Mosques which saw 3 simultaneous sessions run catering for 157 learners. 

 Multi-Agency Training attendance in the VCFS  

The voluntary sector also continues to attend KSCB training at a good rate. In 2015-2016, 

297 places were used by those in the sector (including housing, faith groups, sports and 

drugs and alcohol services), representing 16% of all places used. This is a decrease from 173 

places used the previous year. 

Next steps  

KSCB were clear that they would continue to provide the following support to the sector in 

these ways: 

 Representation from the Voluntary Sector on the  Board 

 E-learning and classroom courses free to all 

 Joint Adult and Children’s level 1 courses bespoke for VCFS (in conjunction with 

Community Partnerships to support funding process) 

 VCFS guidance document 

 Section for the VCFS on KSCB website 

 Advice on policy / practice 

 A train the trainers’ pathway and support 

 Promotion of VCFS events / information 

 

Opportunities for continued engagement from the sector were identified to include: 

 Involvement in all other workstreams – the purpose and scope of the remaining KSCB 

workstream was discussed and members of the VCFS were invited to participate. 

 Networking opportunities – KSCB to facilitate opportunities for VCFS to meet together 

and continue with a regular networking event which could be opened up more broadly 

to those working in the safeguarding adults part of the VCFS 

 Safeguarding week (17th October – 21st October 2016) involvement  

 VCFS conference – 2 occurring in Safeguarding Week 

 Safeguarding Briefings – groups to be able to access for their staff and volunteers 

safeguarding briefings, and also to provide 1-2 hour briefings on their service. 

 KSCB website information – any VCFS group is welcome to have their contact details 

added to the KSCB website 

 Information dissemination – all VCFS group are welcome to contact the KSCB to assist in 



69 

 

publicising an event or information for them 

 

Vulnerable Adults & Their Children Workstream 

The Vulnerable Adults and their Children workstream was discontinued in 2015 to enable 

Board resources to be focussed on the Board's priority practice areas, the developing links 

with the Adult Safeguarding Board and the Community Safety Partnership were considered 

to provide an opportunity to undertake some of this work of this workstream in a different 

and more joined up way. 

Achievements in 2015/16: 

In 2015-16, the Vulnerable Adults and their Children workstream developed a new protocol 

for integrated working to safeguard children of parents with a learning disability. It also 

drafted an action plan for professionals working with vulnerable parents and their children.  

Strategic Links and Challenge 

The KSCB has strong strategic links with its partners, which has been recognised as one of its 

strengths. This enables it to work with and challenge to promote the safeguarding agenda. 

In 2015-16, partnership work has been embedded as follows:  

 Shared membership across partnerships. For example, the lead member chairs the 

Children's Trust and sits on the Health and Well Being Board (HWBB) as well as the 

KSCB. The KSCB chair is member of the Children's Trust and the Director of Children’s 

Services sits on the KSCB, Children's Trust and the HWBB.  

 The HWBB chair attended KSCB during 2015 and, as a result, introduced specific 

meetings to focus on children's issues 

 The KSCB annual report is presented to both boards. In 2015-16, this led to the KSCB 

Chair providing challenge to the HWBB to commission therapeutic support for victims of 

CSE. 

 The KSCB Chair has continued to provide challenge to the Children's Trust on several key 

issues including CSE therapeutic support for victims. 

 The Independent Chair attended a workshop led by the Local Government Association to 

review the functioning of the HWBB late in 2015 and voiced the need for a stronger 

focus on children and young people. In March 2016 the Independent Chair attended a 

further workshop focussed on improving the vision and effectiveness of the HWBB over 

the next 5 years, and contributed with the perspective of child/young person/family. 

This enabled partners to build current agendas for children, young people and families 

into their scenario planning.  
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 The Independent Chair meets regularly with Kirklees Council’s Chief Executive, and the 

DCS who holds the statutory duty for children's services. The Chief Executive completes 

an annual performance review of the Chair. Alternate meetings include discussion with 

the Independent Chair of the Adult Safeguarding Board, to explore transition issues and 

common themes such as domestic abuse, early intervention and prevention and sexual 

exploitation.  

 The Independent Chair of the KSCB sits on the Development Board for Children's Social 

Care which was established in February 2016 to address poor practice standards in CSC 

and improve key front line partner arrangements. The Development Board is chaired by 

the Council's Chief Executive and includes the DCS, Lead Member, Police and Public 

Health representation. 

 Focus on safeguarding issues on a wider level is being strengthened through regular 

meetings between the chairs of the LSCB, Safeguarding Adults Board and the 

Community Safety Partnership. Two half day workshops of these three Boards have 

explored opportunities for working together. The chair of the HWBB attended both 

workshops as part of plans to strengthen ties between the four Boards. The workshops 

have focussed in particular on Sexual Exploitation, Female Genital Mutilation (FGM) and 

Early Intervention and Prevention, and have achieved a joint FGM strategy, and agreed 

joint priority in work on the developing Early Intervention arrangements.  

 The KSCB has sought to become engaged in the unfolding early intervention and 

prevention (EIP) agenda. KSCB has invited those leading EIP for the Council to the Board, 

has raised the Board's perspective with the Chief Executive and has sought to be 

involved in the developing arrangements in the community. 

 KSCB has continued to challenge partners about the quality of CAMHS provision. The 

Board has followed up progress to improve the service, and has recently commenced a 

Review of the Child's Journey through CAMHS led by an independent consultant. This 

review is clearly focussed on the improvement of practice and delivery to children, 

young people and families and is due to be completed in autumn 2016, in autumn 2016. 

Strategic links are also in place with the Police and Crime Commissioner for West Yorkshire, 

whereby biannual meetings are held to discuss the Board's Annual report and also to jointly 

review safeguarding issues for the region.  

 

The LSCB keeps a challenge log, which identified where the challenge was raised, the 

outcome and impact of the challenge. In 2015-16, the challenges raised and their impact 

were as follows: 
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Subject and date 

of challenge 

Challenge 

What is the issue? 

Impact  

Chair of Learning 

and Development 

Workstream 

24/04/2015 

Independent Chair 

challenged board partners to 

help fill this vacancy. 

Workstream has a consistent chair for the  

workstream . 

Provider of CAMHS 

Tier 3  

September 2015 

CAMHS Tier 3: Current 

provider has had the 

contract for 2 years with 

concerns about slow pace of 

improvement 

Independent Chair proposed independent 

review to provide perspective of current 

work and established a group to consider a 

TOR for the work. 

CAMHS Review commissioned February 

2016 

CSE strategy 

24/04/2015 

Point 7 in the Strategy had 

not been progressed. 

Mapping work carried out to guide victims 

through the existing system for support. 

CAMHS update  to 

KSCB  

13/07/2015 and 

September 2015 

Long standing issues with 

CAMHS service. Importance 

of having a clear 

understanding of how the 

service was performing. 

CAMHS Review commissioned February 

2016 

Domestic Abuse 

Strategy 

13/07/2015 

Updated strategy did not 

contain enough about the 

children’s agenda to reflect 

the work of social care and 

police notifications to Social 

Care. 

Independent Chair provided additions which 

were included in the strategy. 

Percentage of SW 

visits to see 

children on a CP 

plan within 

timescales 

20/08/2015 

Board Member challenged 

the percentage of SW visits 

to see children on a CP plan 

within timescales. Also 

raised the lack of detailed 

information that are on 

some plans. 

CSC confirmed that visits are being met in 

accordance with CPPs and that staff 

shortages had been resolved, It was further 

noted that there may be issues may be 

around recording which were being 

addressed. 

GP Safeguarding 

practice 

20/08/2015 

No responses to agency 

audit within Locala GP 

practices. 

Locala confirmed supervisions are taking 

place in practices. 

Child Protection 

Plans with delayed 

allocation of Social 

Worker 

25/09/2015  

Social Care challenged about 

their responsibilities in 

regards to delayed 

allocation. 

Information from Head of Service that 

delayed allocation cases had been addressed 

and situation now stable 

Partners lack of 

response when 

Many agencies not 

responding when asked for 

Feedback provided - report presented to 

KSCB on 6th May, 2016 evidenced that KSCB 
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feedback 

requested 

18/12/2015 

feedback on their actions to 

cascade the Learning from 

SCR information to their 

agency 

better able to assess the reach of the 

information 

Provision of data 

18/12/2015 

Some agencies were not 

contributing safeguarding 

data to produce a multi-

agency data set.  

Evaluation & Effectiveness Workstream was 

able to report to Board full data set plus 

exceptions report where the data indicated 

practice to be monitored  

SARC provision of 

medicals for sexual 

abuse victims 

18/12/2015 

Gap in the commissioned 

service for sexual abuse 

medicals. No dedicated child 

provision available from end 

of March 2016 -will need to 

use adult provision as 

temporary measure. 

Regional meeting convened by KSCB Chair 

NHS England to provide Options Paper to 

LSCBs for consultation.  

Further letter from Wakefield LSCB Chair & 

OPCC to Acute Trusts. 

Still awaiting Options paper  

 

 

The Kirklees Safeguarding Children Unit  

 
As of March 31 2016, there were 8 members of staff working in the Kirklees Safeguarding 

Children Unit as follows:  

Role Whole time equivalent (wte) 

Board Manager 1 

Safeguarding coordinator 1.5 

Learning and Development Officer 1 

Safeguarding Officer (funded via the School’s Forum) 1 

CSE coordinator (funded via the Stronger Families Project) 0.6 

Business Support Manager 1 

Business Support Officer 2 

 

During the year, there were significant staff changes, including a new Board manager, a new 

Safeguarding Education Officer and two Safeguarding Co-ordinators. This impacted on the 

pace of delivery of the Board’s work during the year. 
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Policies and Procedures 

KSCB commissions procedures through a West Yorkshire Consortium with Tri-ex. These are 

up to date and meet requirements of Working Together. Key changes in 2015-16 include a 

new protocol for bruising, burns and scalds in non-mobile babies and new procedures out 

for consultation on gangs and for bullying. The full list of changes to policies can be seen in 

Appendix 9. 

Communication 

The Board has a comprehensive website which includes information, guidance and training 

for professionals and the public, and provides regular newsletters to practitioners. Getting 

safeguarding information to children and young people is a challenge and we need to do 

more to develop child and young person friendly ways of reaching them. 

 

Campaigns 

 

‘Together We Can Tackle Child Abuse’ Evaluation Report 

 
About the campaign 
 
In March the Kirklees Safeguarding Children Board (KSCB) and Kirklees Council supported a 
national child abuse campaign which aimed to: 
 

 Increase awareness of child abuse 

 Breakdown barriers to reporting child abuse 

 Increase reporting of concerns and suspected child abuse cases 
 
‘Together we can tackle child abuse’ launched on Friday 3rd March and was led by the 
Department for Education in 33 Local Authority areas in West Midlands and London. 
Kirklees opted into the campaign themselves and used the Department for Education 
communication toolkit, communication materials and posters. 
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Together We Can Tackle Child Abuse – March 2016 Tweets 

Tweets Impressions Engagements 

Each of us has a role to play in protecting children from 

abuse. Do you know the signs? #tackleabusetogether 

https://t.co/qwyyrzsSM5 

337 10 

Spot the signs #tackleabusetogether 

https://t.co/3BvBtVRqWg 
693 27 

Each of us has a role to play in protecting children. Do 

you know how to spot the signs? #tackleabusetogether 
383 5 

We all have a role to play in protecting children from 

abuse and neglect. Let's all of us #tackleabusetogether. 

https://t.co/FlyHLD8QIE 

302 5 

#tackleabusetogether https://t.co/R12d9Ggv0k 205 4 

#tackleabusetogether https://t.co/rZEtGOXfsv 186 1 

#tackleabusetogether https://t.co/tQ9xAoiePA 118 2 

#tackleabusetogether https://t.co/yScpzHYkOE 112 2 

#tackleabusetogether https://t.co/xPbirQddwB 113 1 

#tackleabusetogether https://t.co/1MwixZ4VfS 99 1 

#tackleabusetogether https://t.co/iuQpq4DsPn 97 2 

#tackleabusetogether https://t.co/wG0BwY18yd 122 2 

#tackleabusetogether https://t.co/kEynICztSP 92 1 

We all have a role to play in protecting children from 

abuse and neglect. Let's all of us #tackleabusetogether 

https://t.co/tDo2gDjNOd 

142 4 

Impressions: Number of times users saw the Tweet on Twitter. 

Engagements: Total number of times a user has interacted with a tweet. This includes all 
clicks anywhere on the tweet including hashtags, links, username, tweet expansions, 
retweets, replies, follows and likes. 

 
 



75 

 

Other Campaigns undertaken throughout the year: 
 

 The KSCB paid for a medium weight bus rear campaign across both of the fleets 
serving Kirklees, a medium weight adshell campaign across the borough and a 
medium weight bus interiors campaign across both fleets as below: 

o Medium weight bus rears (First and Arriva) – 20 units for I month (March 21 
for 1 month).  

o Medium weight adshells – 12 sites for 2 weeks (April 25 for 2 weeks). 
o Medium weight bus interiors – 80 units for I month (May 16 for 1 month). 

 Kirklees Council issued a press release which featured a statement from the 
Independent Chair of the KSCB (Appendix A). 

 The Kirklees Council Facebook post had a reach of 2464, with 6 likes and 2 shares.  

 Kirklees Council re-tweeted DfE’s tweet which has had 264 retweets and 83 likes. 

 Both KSCB and KC supported the campaign through internal and external 
communication channels online and offline – including intranet, web, e-bulletins, 
newsletters and PR updates. 

 Kirklees Council shared the message with Kirklees schools, colleges and Huddersfield 
University. 

 The KSCB Shared with partners for their internal and external communication 
channels – including clinical commissioning groups, Locala, police, voluntary and 
community sector, Calderdale and Huddersfield Hospital Trust, Mid Yorkshire 
Hospitals NHS Trust, South West Yorkshire Partnership NHS Foundation Trust, 
Kirklees Neighbourhood Housing. 

 
Example of Campaign Material: 

 

 

KSCB Website 

The KSCB website is reviewed four times a year by the Business Support Manager and it is 

updated regularly to ensure content is relevant and current. This year information has been 

added to publicise the above campaigns and also the following: 

Total website sessions in date range: 107,406 (Up 10,457 on previous year) 
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New visitors: 72,601 (Up 4,688 on previous year) 

Returning visitors: 34,805 (Up 5,769 on previous year) 

This report shows that the website traffic for the KSCB website has increased by 10.8% 

when compared to the previous year.  

The KSCB website has also seen an increase of 6.9% in new visitors and an 18% increase on 

returning visitors. 

This is a positive reflection on the KSCB and partner engagement as the KSCB website holds 

important safeguarding information for professionals as well as parents and children. 

Safeguarding in Education is ranked 4th in the most visited website pages for the year which 

is a positive reflection on the engagement the KSCB has with schools and the training 

delivered where the website is further promoted. 

The Child Sexual Exploitation page also features in the top 25 most visited pages which 

could be attributable to the recent page update which has been undertaken along with the 

new Human Trafficking and Missing Persons pages. 

 

Top 25 visited website pages 

Page Views Unique 
views 

Time 
spent on 
page 
(minutes) 

Entrances 
on page 

Bounce rate % 

Homepage 64,101 47,064 01:42 43,550 49.6% 

Signs of abuse 31,491 28,662 06:00 28,004 91.62% 

E-Learning Course 19,364 14,755 03:54 13,389 70.54% 

Safeguarding in 
Education 

8,449 6,217 01:52 2,969 69.22% 

Course Brochure 7,800 5,870 02:46 1,751 58.65% 

Single Assessments 6,662 4,577 03:59 1,721 72.57% 

Procedures Guidance 6,453 4,397 01:39 1,200 57.25% 

Contact Us 4,572 3,491 02:18 1,364 72.14% 

Contact Details 3,377 2,889 02:28 1,164 67.27% 

External Resources 3,369 2,440 02:35 757 69.22% 

Child Sexual 
Exploitation 

3,103 1,858 02:28 923 62.62% 

Allegations 2,966 2,356 02:35 1,341 74.42% 

Kirklees Case Reviews 2,319 1,425 02:42 603 64.34% 

Conference Report 2,122 1,811 02:42 793 77.43% 

Child Protection System 1,658 1,479 01:55 1,017 79.55% 

EHA 1,658 967 03:07 368 71.74% 
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Mash Multi-Agency 
Safeguarding Hub 

1,561 1,345 02:29 617 79.74% 

Safeguarding Children 
Guidance 

1,475 1,345 01:50 267 52.06% 

Child Protection 1,316 1,048 01:17 109 51.38% 

Board Members 1,310 1,151 01:46 420 43.89% 
 

 

 

 

 

Acquisition 

Method of acquisition Sessions Bounce rate % 

Organic 72,613 67.0% 

Direct 23,447 66.83% 

Referral 10,585 71.69% 

Social 761 73.32% 
 

 
Organic Search – Visitor who come to your website after searching Google.com and other search 
engines. 
 
Direct – Visitors who come to your website without a traceable referral source, such as typing your 
URL into their address bar or using a bookmark on their browser 
 
Referral – Visitors who come to your website from another website by clicking on a link 
 
Social – Visitors who come to your website from a social network 

 

 Browser & OS 

Rank Browser Sessions 

1 Internet Explorer 41,197 

2 Chrome 37,547 

3 Safari 18,464 

4 Firefox 4,966 

5 Edge 1,646 

6 Android Browser 1,625 

7 Opera Mini 366 

8 Amazon Silk 361 

9 Safari 359 

Views = total number of pages viewed by all people. 

Unique Visitors = total number of people who visited. 

Bounce rate = the percentage of single page visits 
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10 IE with Chrome Frame 296 
 

KSCB Twitter – Impressions and Engagements 

On the 4th February 2016 the KSCB set up a twitter account to engage more frequently and 

share more information with partners across Kirklees and West Yorkshire. 

The KSCB tweet about safeguarding news, policy updates, changes/updates in legislation, 

upcoming events, examples of positive work as well as internal promotions for KSCB 

training, the KSCB newsletter, staff vacancies and partner consultations. 

Headlines:  

• Over 180 followers since 4th February 2016 until 31st March 2016. 

• Following 334 organisations/individuals. 

• Our tweets have earned 21.0k impressions from 4th Feb 2016 to 31st March 2016. 

Impressions: Number of times users saw the Tweet on Twitter. 
 
Engagements: Total number of times a user has interacted with a tweet. This includes all clicks 
anywhere on the tweet including hashtags, links, username, tweet expansions, retweets, replies, 
follows and likes. 
 

KSCB Newsletter and Briefings  

http://www.kirkleessafeguardingchildren.co.uk/managed/File/Info for 

Professionals/KSCB-SCR-Conference_newsletter.pdf 

 

http://www.kirkleessafeguardingchildren.co.uk/managed/File/Newsletter/KSCB%20N

ewsletter%20Issue%2014%20-%20January%202016.pdf 

 

KSCB funding 2015-16  

Statutory Partners have ensured that the Board remains financially viable through both 

mainstream funding and a substantial contingency fund. The Board has agreed the 

parameters for spending of the contingency fund, which will, among other things, enable 

specific pieces of work such as Serious Case Reviews, Learning Lessons Reviews and the 

current CAMHS review.  

However, the Board's Safeguarding Unit has been required to review and reduce its 

capacity, as it has not been possible for mainstream funding to be sufficient to support the 

staffing levels that were in place in the period 2010-2014. Some capacity has been secured 

http://www.kirkleessafeguardingchildren.co.uk/managed/File/Info%20for%20Professionals/KSCB-SCR-Conference_newsletter.pdf
http://www.kirkleessafeguardingchildren.co.uk/managed/File/Info%20for%20Professionals/KSCB-SCR-Conference_newsletter.pdf
http://www.kirkleessafeguardingchildren.co.uk/managed/File/Newsletter/KSCB%20Newsletter%20Issue%2014%20-%20January%202016.pdf
http://www.kirkleessafeguardingchildren.co.uk/managed/File/Newsletter/KSCB%20Newsletter%20Issue%2014%20-%20January%202016.pdf
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through alternative funding, and the Board has looked at ways of maintaining key 

arrangements through different ways of working. The Board has sought and obtained 

funding through additional funding sources, for example funding has been obtained from 

the Office of the Police and Crime Commissioner for a project to be run within primary 

schools about on-line safety. Applications have also been made to fund a Human Trafficking 

video, and for funding to produce Chelsea's Choice in 12 schools. 

In 2015/16 the total funding available to the KSCB from its member agencies was 

£105,156   * this does not include local authority funding 

See Appendix 6 for full breakdown of income and expenditure. 
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Section 3: KSCB Priorities, Key Achievements and Plans 

Going Forward 

KSCB’s strategic priorities in 2015-16 have been: 

 

 Learning from Serious Case Reviews  

 Child Sexual Exploitation (CSE); 

 Neglect; 

 Missing; and 

 Early intervention and prevention. 

 

This section provides an update on achievements against these priorities during the year. 

Learning from Serious Case Reviews 

Serious case reviews and learning lessons reviews provide an important window on practice 

and have led to changes. KSCB deciding that Learning from Serious Case Reviews should be 

themes for 2014-15 and 2015-16. This has resulted in a twice yearly “Action Plan Review”.  

Three serious case reviews were published by KSCB in 2015-16. Another was completed and 

is awaiting publication following completion of criminal proceedings. 

Examples of how learning from Serious Case Reviews has impacted on practice this year 

include: 

 The development of a new protocol for Bruising, Burns and Scalds in Non-Mobile Babies; 

 Training in working with resistant and non-compliant families; 

 Improved pathways to the Base, ‘Change, Grow Live’ (Substance misuse service) 

 Implementation of the ‘Strengthening Families approach’ at Child Protection 

Conferences; 

 Reflective supervision model introduced in Children's Social Care and Youth Offending 

Team; and 

 Revision of the protocol for integrated working when parents have a learning disability 

and its usage by practitioners audited. 

 

KSCB provided a conference for 180 practitioners and managers in Autumn 2015, focussing 

on learning from serious case reviews. The themes included barriers to learning from SCRs, 

communication, disguised compliance, over optimism, start again syndrome, as well as a 

focus on neglect, teenage mental health and the voice of the child.  
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The conference was attended by 161 delegates across twelve different agencies. Feedback 

from delegates was positive, with 88% rating the conference as excellent. A summary of the 

conference was produced for a special edition of the LSCB’s newsletter, aimed at cascading 

the learning from the event across Kirklees. 

  

All agencies continue to be responsible for ensuring that lessons learnt are disseminated 

across their workforce and embedded within their services.  

. 

Child Sexual Exploitation (CSE)  

In Kirklees the Safeguarding Children Board has responsibility as the lead strategic body for 

the development and implementation of Kirklees' response to CSE. KSCB is required to 

ensure that the needs of children and young people who have been, or may be, sexually 

exploited and their families are considered as it 

 Influences the planning and commissioning of services 

 Develops policies and procedures 

 Ensures that appropriate training is in place 

 Communicates and raises awareness, and 

 Monitors and evaluates the work that is being done.   

KSCB’s seven-point CSE strategy has been in place since January 2014. It was updated for 

2015-16 to reflect new guidance, recommendations from Ofsted and independent reports. 

It takes into account and builds on the progress made so far in addressing the national 

“Tackling Child Sexual Exploitation Action Plan” (2011). 

CSE remains standing item on each KSCB agenda.  

A dedicated post for CSE is based in the Board's Safeguarding Unit. Within the Council there 

is a CSE Members scrutiny group was established in 2014. Progress has been reported to the 

Children's Trust, including raising the issue of the need to commission therapy. This was 

escalated to the Health and Wellbeing Board (HWBB) in January 2016.  

The co-located CSE team within Kirklees undertakes enquiries and referrals directed through 

the Referral and Response system. The main focus of the team is to reduce the threat and 

risk to the victim and their families through a holistic, investigative and supportive role. This 

is achieved by having a multi-agency personalised protection plan for every child at risk. The 

plans have a specific focus on safeguarding and promoting the welfare of the child or young 

person and supporting her or him through the criminal justice system. This enables the 

voice of the child to be heard loudly and clearly in response to agreed action. 
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The multi agency approach to children at risk of CSE includes a definitive list of children that 

are jointly managed and this is reviewed monthly. Partner agencies have access to tools that 

assist in identifying risk and vulnerabilities. Risk assessment, strategy meetings and risk 

management plans are in place through multi agency agreement on all children at 

medium/high risk of CSE. Intelligence and strategy to manage cases is shared. 

Achievements in 2015-16  

 A multi-agency case file audit was completed in August 2015. The audit addressed 

referral and Identification of risk, quality of assessments and effectiveness of plans. This 

led to a number of recommendations, the progress on which are being monitored by the 

CSE workstream.  

 817 practitioners, across all agencies, participated in the CSE e-learning programme. 

 A range of training and awareness raising within the community and secondary schools 

(see also section five, Learning and Development document within this report.) 

 The KSCB website has extended the information available to professionals in respect of 

CSE along with information for children, parents and carers.  

 The following courses have been developed and delivered over the previous 12 months. 

o E-learning 

o CSE for practitioners 

o CSE for managers. 

 Designated leads within secondary schools have all received training within their Roles 

and Responsibilities of the DSL and also their refresher courses. 

 A Digital Citizen Badge has been produced through the KSCB and Huddersfield University 

and Netherhall Learning Centre which year 6 pupils work towards. This also covers a 

resource and lesson package. 

 The KSCB has membership to the National Working group which ensures up to date 

information on research and best practice across the country.  

 Taxi Driver training has been completed to raise awareness of CSE involving 2083 Taxi 

Drivers both existing drivers and new applicants. A website has been developed within 

the licensing web page to raise awareness about CSE. During 2015-16, awareness of CSE 

has been embedded across the work of the licensing team which ensures individuals and 

establishments are aware of where to go to access support. There is a well established 

process in place for raising awareness of new drivers applying for a taxi license. Further 
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training for taxi drivers was delivered to capture those already licensed and operating in 

the area A new web system records complaints which provide an at the glance history of 

individual drivers. An Officer Panel reviews safeguarding cases and there is a licensing 

officer appointed to support the CSE strategy. 

 Awareness raising has been delivered to hotel and B&B staff regarding spotting the signs 

of CSE.  

 CSE literature is available to schools and colleges as well as awareness raising through 

PHSE education  

 A culture of openness and challenge has led to the identification of a need for consistent 

robust policies and procedures. This has come to light through both audit and 

operational /management assessment of cases. 

 CSE themed week, in which a number of events were held for all practitioners across the 

Family Support and Protection service. 

 Kirklees District has both a strategic and operational response to CSE in its area which 

therefore drives forward the seven-point strategic plan to tackle CSE. 

 Awareness training through the on line e-learning course has reached over 4000 

practitioners within the Kirklees District. 

 124 practitioners attended events as part of the CSE themed week. 

 There have been 85 identified cases within Kirklees of historic CSE as identified through 

the CSE algorithm tool. These have led to 7 investigations although there are no charges 

at this time it is hoped that charges may progress over the coming year. 

 Kirklees has a clear, shared aim to prevent instances of CSE, protect victims, pursue and 

prosecute offenders underpins our operational response to CSE. 

 A programme for boys aged 11-17 promoting healthy relationships was piloted in 

September 2015 and delivered in other secondary education settings.  

 A programme of awareness raising with children in primary schools commenced during 

2015/16. Planning has involved a theatre company and voluntary sector organisation. 

Impact   

Services directed at tackling CSE during 2015/2016 have tried to combat every aspect of a 

child/young person’s life that may be involved within CSE, such as: 

 Physical and mental health 
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 Education and training 

 Family relationships 

 Friends and social relationships 

 How they view others and their relationships with their own children in the 

future. 

The charts below illustrate the number of referrals in 2015-16. The rise in referrals suggests 

that the processes for identification have been improving within the latter half of 2015-16. 

 

West Yorkshire CSE Strategic group 
 
The West Yorkshire CSE Strategic group was set up in 2012 to provide the opportunity for 

representatives from the five LSCBs to meet regularly with WY Police. The purpose of the 

meeting was to consider whether West Yorkshire was responding to and implementing 

national recommendations and guidance.  This was at a time when many reports were being 

published at the same time with numerous recommendations for a large number of 

agencies. Since 2015 the Directors of Children’s Services (DCSs) have been represented at 

the meeting and they drew up a bid for funding to the Police and Crime Commissioner to 

further develop cross border services. 

 

The OPCC also funded a bid from the WY Directors of Children’s Services for improving 

services for victims of CSE, for better information sharing across the five areas through the 

appointment of SPOCs (Single Points of Contact) and for awareness raising in schools 

through the use of specialist theatre groups.  

 

It was recognised that there was a need to share good practice and wherever appropriate to 

improve the consistency of response across the district. From the start the meeting has also 
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included the development of a joint approach to communication and media which is led by 

West Yorkshire Police with representatives from the Local Authorities. One example of their 

work was the successful campaign which was run leading up to and during the school 

holidays in 2015. The campaign was called “-Do you know who you are taking to?” and it 

highlighted some of the risks of social media. 

Part of the bid for funding from the DCS group included a new role of Safeguarding 

Coordinator. This post was appointed early in 2015. 

 

Through the work of the Coordinator the potential for more joined up approach across the 

LSCBs have benefitted from a number of events which highlighted the amount of work 

which is taking place to tackle this awful crime, and also other areas of work where a joint 

approach could improve the response for victims.  

 

For the first time, the Independent Chairs of LSCBs and LSABs presented their Annual 

Reports to the PCC in a joint event which highlighted the many issues which they have in 

common including domestic violence and abuse and neglect as well as Child Sexual 

Exploitation/abuse.  

 

Next steps  

In January 2016, the PCC hosted a workshop to identify future priorities across the West 

Yorkshire and it was agreed that each area will hold a CSE Safeguarding Week. 

 

An audit model which assesses the response to CSE at all levels is being piloted in several 

areas and if it is successful it could be extended to cover other safeguarding issues in the 

future. 

 

A workshop on children with disabilities/learning disabilities is planned for June 2016 as it is 

recognised that they may be particularly vulnerable.  

 

Neglect  
 

This was identified as a new priority for the Board in September 2016, in recognition of the 

continued challenges neglect cases present to practitioners across all agencies. In particular, 

it has been identified that this new priority will need to focus on early intervention in 

neglect cases. In autumn 2015, a launch of the learning from Serious Case Reviews included 

neglect and identified the need to review the existing neglect strategy.  

A Task and Finish Group was planned to lead forward this work and the new Director of 

Children's Services agreed to take on the chair of this work, which commenced in Spring 

2016. 
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Missing Children 
 

A missing protocol was agreed in 2014. In Autumn 2015, the Board agreed that missing 

would become of one of the LSCB’s priorities. Until then it had largely been managed within 

CSE. KSCB considered that a greater focus was needed on missing, to include missing from 

home, school and care. A Board Task and Finish Group has been established to take this 

work forward, and in February 2016 KSCB had a particular focus discussion on missing from 

Education.  

KSCB has an expectation that all agencies working, or in contact with children are aware of 

the policies and procedures set out within the West Yorkshire Consortium Procedures 

manual as guidance as to how to manage and react to instances of children who are 

reported as missing and to ensure good communication and a willingness by agencies to 

work together. In Kirklees, there are two sets of policies and procedures which underpin 

multi-agency working, both of which are consulted when considering how to work with 

others to safeguard and promote the welfare of children and young people. These are: 

 Regional (agreed across West Yorkshire) 

 Kirklees Local Procedures (to support arrangements agreed in our local area). 

 In Kirklees, the police and children’s social care take the lead with the issue of children who 

go missing from home or care. However, there is a responsibility on all relevant agencies to 

work to support a young person who is going missing. 

 

Achievements in 2015-16  

In 2015-16, the focus has been on ensuring that missing children require an individual 

approach to tackle the raised incident numbers and the management of children and young 

people who may place themselves at risk of harm. 

There have been 1692 notifications of missing children across Kirklees in the past 12 months 

(680 boys, 1008 girls and 4 gender non-specific). 

The data shows a significant impact in response rate of the police compared to last year.  

Arrangements to ensure a consistent response to children following missing episodes 

include the sharing of risk information and management plans to ensure a co-ordinated 

approach to young people who go missing, independent return interviews, (the percentage 

of these is too low), individual support for young people and offer to participate in a missing 

intervention programme. 
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Next Steps 

1. To ensure that missing work is embedded in terms of home, school and care to 

identify vulnerable children/young people early.   

2. To ensure adequate data on all three dimensions: missing from home ,school and 

care 

Early intervention and prevention 

This is covered in section 2 of the report. 
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Section Four: Performance and Quality Assurance: the 

effectiveness of safeguarding in Kirklees  

Learning and Improvement Framework  
 

The LSCB is a learning organisation and through its provision, scrutiny and challenge 

functions contributes to a significant amount of multi and single agency learning. Our 

Learning and Improvement Framework focusses on learning from a range of sources such as 

audits and service reviews along with learning from Serious Case Reviews and Child Death 

Processes. The aim of the framework is to enable local organisations to improve services for 

children and young people by being clear about their responsibilities to learn from 

experience and insight into the way they work together with other organisations to 

safeguard and protect the welfare of children. 

The table in appendix 2 illustrates the various sources of learning and what the key 

stakeholders are in each instance:  

The rest of this section describes the methods of learning in 2015-16 and how these have 

led to changes in practice.  

Performance data set 
 

Over the last two years, KSCB has established a comprehensive multi-agency data set to 

build a picture year on year of the effectiveness of services for children and young people. It 

uses this data to:  

 Examine trends in service delivery to identify the effectiveness of the help being 

provided to children and families, including early help; 

 Help assess in practice whether LSCB partners are fulfilling their statutory obligations 

(following on from the Section 11 process); 

 

There have been challenges in updating the data set in a timely way, and this has been 

brought to KSCB for challenge on a number of occasions. During 2015-16, the E&E 

workstream presented reports to the Board at every meeting, identifying exceptions from 

the data set. This enabled partners to challenge issues such as allocation levels in CSC. 

 
Audit  
 

The KSCB unit and Evaluation and Effectiveness Workstream has established and developed 

an Audit Framework to enable all audit activity to be tracked and monitored to ensure the 
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workstream is up to date with the safeguarding practice of partner agencies and enabled to 

provide challenge where improvements in practice need to be made. This Framework 

includes single and multi-agency audits. (see Appendix 3) 

 

KSCB’s multi-agency audit calendar is designed to be responsive to issues highlighted locally, 

regionally and nationally. It includes governance audits which examine single and multi-

agency policies, procedures and governance arrangements as well as case file audits aimed 

to improve understanding of practice and identify best practice.  

 

Key issues and Achievements in 2015-16  

1. Practice issues in CSC:  

  The audit of unallocated neglect cases undertaken in September and October 2015 identified 

significant practice issues in CSC, which were then reported to KSCB in December 2015 as part 

of a live case presentation and group discussion of 4 of the cases. The audit was a key trigger 

in and amongst a wider emerging picture of practice concerns within CSC. These concerns 

were quickly responded to by CSC with a deeper review within CSC including an audit of over 

one hundred cases by external auditors brought in to help identify the scope and nature of 

the situation in CSC. The conclusions from these audits was reported to KSCB and resulted in 

the Chief Executive setting up a Development Board to drive improvement. The KSCB Chair, 

Police, Public Health and a peer advisor from another local authority have sat on the 

Development Board, and every subsequent KSCB meeting received a report and monitored 

progress. Partner agencies have provided the necessary challenge and support to this process 

and have also reflected on their own role in both the past and future. 

2. Recognising and responding to Child Sexual Exploitation (benchmark audit) 

Recommendations included: 

-Increased focus on cross referencing multi-agency plans and roles to ensure risks are fully 

addressed. 

-Plans which are stepped down or low level should be dealt with via the single assessment 

process 

-Partner agency tool should incorporate children with sexually harmful behaviour  

-The risk management plan should also reflect other specific risk factors such as honour 

based violence 

-There is emerging evidence of indicators and apparent pre-cursors for young people being 

vulnerable to CSE 

 

 

 

 

 

 

 

 



90 

 

3. Management Oversight and Supervision 

The conclusions from this audit broadly highlighted: 

- The use and knowledge to use the supervision recording system 
- Awareness and understanding of the agency/organisation supervision policy 
- Organisation of regular supervisions to talk about cases. 

Each agency has provided thorough recommendations in order to improve management 

oversight and supervision within their agency. The recommendations have been collated 

and are detailed in a multi-agency action plan which has now been progressed and 

evidenced and signed off by the E&E and SCR workstreams. 

4. Safeguarding Schools Audit 

100% (192) of schools responded to the audit this year, and demonstrated high 

levels of compliance with safeguarding policies and procedures 

Areas for development  

 

 Improve timeliness of audit completion - late responses from some services, has led to a 

delay in completion of audits.   

 Increase in the number of multi agency audits completed over a year 

 Continue to strengthen multi agency audit to ensure it is addressing areas identified as 

potential areas for improvement, and that it completes the full learning cycle and 

provides assurances that practice is improving.  

 The learning framework and the audit schedule is better informed by data analysis to 

identify thematic areas of focus. Ensure that action plans formed as part of the learning 

framework are overseen and embedded across the multi-agency partnership and there 

is senior management accountability for improvement. In CSC they should be overseen 

by Heads of Service in Family Support and Child Protection and the Senior Leadership 

Meeting should ensure improved management and timely improvement.  

 Strengthen mechanisms for oversight of audit action plans, sign-off and completion. 

 Ensure that learning from serious case reviews and audits undertaken for the KSCB 

contributes to the learning and improvement in a way which supports the whole 

learning cycle:  it contributes to the improvement of frontline practice and is more 

joined up across the partnership.    

 The KSCB focuses its agenda on quality assurance activity so that it has a greater 

confidence around areas of good practice and required improvements.  
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Section 11 Audit  
 

Section 11 of the Children Act 2004 requires Local Safeguarding Children Boards to ensure 

that organisations have safeguarding arrangements in place and that senior managers make 

arrangements to ensure that their functions are discharged with regard to the need to 

safeguard and promote the welfare of children.   

 

The Board undertakes a Section 11 audit and challenge event every 18 months. This 

comprehensive review includes young people in the process by supporting them to 

participate in the section 11 challenge event and contribute to the analysis of how well 

organisations are delivering on their safeguarding requirements.   

The most recent Section 11 audit was in September 2015 and, in addition to the usual 

questions put to individual agencies, included a particular focus on each partner agencies' 

activity and practice in relation to CSE.  

In 2015-16, as part of the Section 11 process, the LSCB and local and young peoples’ panel 
held challenge sessions with the following organisations: 
 
Adult Social Care Services 

Calderdale and Huddersfield NHS Foundation Trust 

Community and Leisure Services 

Education Services 

Family Support and Child Protection 

Greater Huddersfield Clinical Commissioning Group 

Kirklees Council – Housing Services   

Locala Community Partnerships CIC 

Mid Yorkshire Hospitals NHS Trust 

NHS England 

North Kirklees Clinical Commissioning Group 

South West Yorkshire Partnership NHS Foundation Trust 

West Yorkshire Community Rehabilitation Company 

West Yorkshire Police – Kirklees District 
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What we learnt from the CSE Section 11 Audit 

Section 11 focus on CSE: 

1. Are staff aware of the risk assessment and referral process in respect of CSE? 

Nine (64%) of the agencies could provide evidence to show full compliance with this aspect 

of the audit. Four organisations (28%) provided partial evidence and one (7%) could not 

show how this has been cascaded across the agency.   

2. Are staff aware of who to contact if they require consultation prior to referral to Social 

Care re: CSE? 

Eleven (79%) of agencies fully complied with this aspect of the audit. Three organisations 

(21%) provided partial evidence that staff were aware of who to contact prior to referral to 

Social Care. 

3. Have staff received training in respect of recognising and responding to CSE (including 

KSCB e-learning)? 

Ten (72%) of agencies fully complied with this aspect of the audit. Three organisations (21%) 

provided partial evidence and one (7%) could not demonstrate that staff across the 

organisation had received CSE training. 

4. How do staff engage and inform young people in respect of CSE issues? 

Four of the organisations (28%) do not work directly with children so this aspect of the audit 

was not applicable to them. Seven of the remaining ten (70%) provided evidence to show 

full compliance. Two (20%) provided partial evidence and one (10%) could not demonstrate 

how it complied with this element of the audit. 

See Appendix 9 for further in-depth information 

Next steps  

 A follow up report was considered by KSCB early in 2016 with a view to ensuring 

actions to improve are followed up. The CSE issues which emerged have been 

incorporated into the CSE action plan.  

 The need for further work in relation to Voice of the Child and engagement with 

parents and carers has been identified. 
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Peer Review of LSCBs – Sector led improvement 
 
KSCB commissioned a Peer Review of the Board in November 2015, as part of a regional 

project set up in partnership with regional DCS and Independent Chairs, to promote 

challenge and improvement in LSCB's performance and effectiveness. The report was 

brought to Board in November 2015 and its recommendations have been embedded in the 

Business Plan for 2016/17.  

 

The review team found the following strengths: 

 

Strengths 

Good partnership across key players and 

commitment and energy to working across the 

system 

CSE is a strength and embedded, it is a well-led 

work stream with strong partner involvement 

and commitment 

Good links between the Chair and other strategic 

groups 

The ‘Safeguarding Roadshow’ for teenagers was 

a good example of inter-agency commitment to 

the agenda and involved 1200 participants 

Well received joint development session 

between CSP/Adults Board  

High response rate to the S175 audit of schools: 

(95%+ response) and early years safeguarding 

audit (with a reported 80% return from 800 

providers) provides a wealth of intelligence 

LSCB and HWBB Chair has real potential in 

driving forward the agenda 

Clear and efficient process of notification of 

serious incidents to LSCB Manager and Chair 

Strong Lead Member and strong elected 

member commitment to safeguarding 

Learning from SCRs, including a conference for 

200 practitioners and newsletters to 

practitioners 

A strengthening Business Unit and effective new 

Board Manager 

Comprehensive and highly valued training 

package in place, which is part of a learning and 

development strategy which we could see was 

informed by SCRs and national drivers 

A readiness for change evidenced by an open, 

honest and transparent approach to peer 

challenge 

New methodologies for training being explored 

to better meet practitioner needs 

Strong engagement of members of the LSCB The effectiveness of learning and development 

activities is supported by an emerging peer 

support model, which involves trainers being 

observed by peers, with feedback 

Growing challenge Where SCR criteria are not met, there is 

evidence of single agency reviews being 

undertaken. When criteria are met, an openness 

to different methodologies appropriate to need 
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Good engagement of education 

(schools/governors) 

 

Production of a document which describes ways 

in which young people are and can be involved 

in safeguarding, with recommendations for 

development 

Good links between the Board and Youth Council 

– with examples of the Youth Council being 

commissioned to undertake particular work 

activities 

Strengthening S11 activity, including a follow up 

challenge day 

 

 

The review team identified the following areas for development: 

 

Areas for development 

Systemically connect across the system – work 

streams with each other and with the Board and 

the Board and Business Planning Group with 

other strategic groups and processes 

A need for multi-agency, systematic performance 

reporting 

There is potential for integrated working across 

the work streams of various strategic groups and 

there is potential for the Chairs of groups to do 

more collaboratively 

Tighten up bureaucracy to ensure that plans are 

current 

Define and communicate priorities and explain 

how they have been arrived at 

Ensure that your Business Plan reflects Board 

priorities and is regularly monitored, and 

refreshed 

Further develop challenge in the Board Develop a clear view about where responsibility 

for the learning and improvement framework sits 

and how it is used to inform activity 

The Board needs a shared understanding of its 

role in relation to the effectiveness of the early 

help offer 

Ensure that all work streams have a current work 

plan 

There needs to be clear line of sight to multi 

agency front line practice (e.g. MASH, case 

audit). The LSCB’s role in assessing the 

effectiveness of safeguarding activity needs to 

include reflections on how it might do this in 

relation to multi agency front line practice 

Develop a coherent strategy and plan to engage 

children and young people, based around Board 

priorities 

Explore ways of making Board meetings more 

inclusive and engaging 

Voice of children in the safeguarding system 

needs capturing more systematically and used to 

inform improvement 

Strengthen the links between the LSCB and 

Prevent to ensure the Board can provide 

challenge if appropriate 

 

Make best use of the Children in Care Council 

(CiCC), and the voice of other vulnerable groups 

LSCB work streams need to evidence how they Clarify how the use of the Section 11 checklist for 
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have embedded learning from SCRs, through the 

Learning and Improvement Framework 

the Voluntary/community and faith sectors is 

encouraged/monitored 

The SCR workstream needs to have a clear 

process for measuring the impact of learning 

from SCRs on PRACTICE, as well as processes 

More energy needs to be invested in gathering 

and collating practitioner views on how learning 

from SCRs has impacted on their practice 

The Board needs to be better sighted on 

learning, and implementation of learning from 

SCRs as opposed to overview reports and action 

plans 

 

  

 

As a result of the Peer Review the Board has made the following improvements: 

 

 Reviewed the workstreams and improved connectivity between them by including the 

chairs of the workstreams in the Development and Business Planning Group 

 Reviewed its priorities and made its priorities more explicit. 

 Reviewed its Business Plan and included sections for each of the Board's priorities   

 Further developed challenge through setting up a challenge log to ensure challenge is 

made more explicit and can be evidenced.  

 Brought items on early help and engaged with the Council team currently charged with 

developing early help services. The Board has worked with partner Boards to ensure 

early help is a joint priority. 

 Brought items on the MASH to Board and planned a Board led audit of the MASH  

 Increased focus on gathering evidence of the impact of learning from Serious case 

reviews in practice. 

 Worked to improve its oversight of performance and audit 

 Brought new ways of working to Board – for example a live case audit in December 

2015. 

 

Peer Review – CSE  
 
In December 2015, Kirklees was subject to a cross-council CSE peer review. The fundamental 

aim of the practice review was to provide an external view 

about the quality of social work assessment and practice in relation to Child Sexual 

Exploitation. 

 

The focus of the review was on the effectiveness of identification, assessment and risk 

management particularly the ‘child’s journey’ and tools used in relation to identification, 

information sharing, risk management, decision making and reflective practice. This 

included the quality of joint working between key agencies. 



96 

 

 

The review found the following strengths: 

 

 Working environment - Spacious and calm working environment allowed for case 

reflection and supervision to take place. In addition, the strength of the MASH, duty 

team and case management teams being in close proximity with one another was 

evident. 

 Management oversight - Managers were available and accessible to provide 

supervision and reflection to social workers throughout the child’s journey.  

 Acknowledgement of the complexity of and significance of CSE - The practice 

review identified clearly the financial investment and political support from the 

council to CSE and acknowledgement of the complexities that this area of work 

brings. There are clear strategic priorities in relation to CSE across the CYPP, LSCB, 

Adult Safeguarding Board and Community Safety Partnership.  

 Enthusiasm of workers - The enthusiasm and commitment of workers shone 

through during the case audits and the focus group. The knowledge of the child and 

their needs/identity and the push/pull factors of CSE became very evident.  

 Use of the risk assessment tool with children and families - Good use of the risk 

assessment tool and using it as a direct work tool for children and families was 

evident. This allows for understanding of the child’s views of CSE in their own world 

and it could highlight the specific areas of direct work required with the child. The 

tool is used in partnership with children and families.  

 Seven-point strategic response/CSE strategy - This further evidences the investment 

in CSE locally. The plan is strategic and includes the case specific and wider council 

requirements in tackling CSE.  

 Work with boys - Case audits reflected work undertaken with boys considered to be 

at risk of/experienced CSE.  Workers had sound knowledge of the individual children, 

their needs and identities and had used appropriate resources such as BLAST to 

recognise potential gender differences.  

 Police as partners - There was evidence of good working relationships between the 

Police and Social Work services both within the MASH and the CSE team.   

 

The review identified the following areas for consideration: 

 

 Identify, collate and take action in relation to themes and hotspots.  

 Consider how the voice of the child is captured strategically and used to inform the 

approach to CSE and the Strategy. 

 Consider how the partnership collectively measures success.  

 The risk assessment would benefit from being enhanced through reference to 

history, particularly in respect of parenting capacity. Guidance and training on the 
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application of the Checklist Tool for Partner Agencies could be further developed to 

support the way that this is used within the Early Help arena and to support a 

referral to the duty team. 

 A flag could be developed to show children’s cases at risk of/who have experienced 

CSE on Care First to assist with case and performance management.  

 There is an opportunity to further develop the recently established group work 

between CRI The Base, Barnardos, Targeted Youth and Sexual Health services.  

 The engagement of CAMHS and provision of services is an area for development. 

 There could be consideration given to linking in a police analyst into the screening or 

Operations meetings. 

 Review the process of referral to strategy meeting/discussion to ensure that this 

takes place and is compliant with Working Together 2015.  

 It was recommended that a full management case audit/review was undertaken on 

one of the cases audited as part of the peer review.  

 

Unfortunately, the final day of the peer review, which was designed to share learning and 

solutions did not take place. However, the findings have been shared with the CSE 

workstream and built into the CSE Action Plan. 

 

Learning from Serious Case Reviews 

(see Section 3) 
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Section Five: Training and Learning Development: equipping 

the workforce for effective safeguarding 

Training and skills development has been a strength in Kirklees in past years through a 

significant resource input. Despite reduced resources, training and development activity 

continues to be effectively targeted, planned and delivered by the Board and also by partner 

agencies, and new ways of sustaining this work have been found to ensure this, including 

more e learning. The effectiveness and impact of training is monitored.  

In 2015-16, KSCB aimed to develop more diversity in training delivery and evaluation of its 

effectiveness by: 

 Developing short courses and practitioner-led seminars 

 Continuing to train partner agency staff to deliver / co-deliver the KSCB training 

programme 

 Exploring creative ways to support the continued development of core safeguarding 

skills i.e. assessment, engagement, planning and challenge 

 Embedding lessons from Serious Case Reviews into practice, including hosting a 

practitioner conference in October 2015  

 Quality assuring single agency safeguarding training. 

Multi-Agency Training 

Appendix 2 lists the multi-agency training undertaken by the LSCB this year. 

Headlines for 2015-16 include: 

1. This year noted a significant increase in attendance from the education sector (11% 

increase) and small percentage drop for the health, adult services and childcare/early years’ 

sector. Part of the reduction in health has been planned by Locala who have revised their 

advice to staff regarding attendance at KSCB training in response to the reduced capacity. 

Locala have consequently increased their in-house provision. 

2. Ninety percent of learners rated the courses as good or excellent. The lowest scoring 

courses included E-Safety, Forced Marriage and Lessons Learned: Using Reviews to Prevent 

Serious Harm to Children. The evaluation forms for these courses have been scrutinised to 

see if there are any significant issues raised. 

3. E-learning numbers remain fairly constant, although there has been a drop in those 

completing the Private Fostering course. This course has always attracted a low take-up. 
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4. Workload is preventing most staff from attending courses as intended. The second largest 

reason is sometimes due to the fact that the original date learners have applied for was full 

and they were then moved onto a date which wasn’t suitable. 

Single-Agency Training 

There are many ways in which agencies support and contribute to the work of the KSCB with 

regard to Learning and Development:  

• Member of Learning Development Workstream – see previous chapter 

• Member of KSCB Training Pool (Level 1) 

The KSCB Level 1 Training pool brings together over 30 trainers who deliver the basic 

awareness training programme in safeguarding children. It meets twice a year, once to 

assure the KSCB those agencies courses are in line with what is expected at this level of 

training. The second session is a trainer development day which shares good practice and 

ideas about how to deal with tricky situations that arise from delivering safeguarding 

training, it boosts the confidence of those delivering training. Results below show that the 

use of the training pool needs to be pushed with core members. 

 Contribute to Multi-Agency Training programme 

KSCB multi-agency courses draw on the specialist knowledge and experience of a wide 

range of practitioners and managers from across agencies. This may be as a deliverer / co-

deliverer with the KSCB Learning and Development Officer or by offering a “guest slot”. All 

trainers are supported in this process through an induction programme, the offer of a train 

the trainers programme and invitation to the training pool development day as described 

above. 

 Submitted Training Package for QA by the Learning and Development Workstream 

At every Learning and Development Workstream one agency brings a safeguarding children 

training package to talk through with members of the workstream.  In this way the 

workstream can be assured about the content and quality of courses and those delivering 

can be assured by the support and feedback given by the group.  This is a valuable function 

of the workstream and enables a two sharing of knowledge and practice but also identifies 

concerns regarding single agency training courses. 

 Submitted training package for QA by the KSCB LDO 

Occasionally single agencies also choose to send training packages, usually new training 

packages, directly to the KSCB Learning and Development Officer for comment and support. 
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This is in addition to any submissions made to the Learning and Development Workstream 

and is not asked for but demonstrates a commitment to multi-agency working. 

For this 2015-16 Annual Report, agencies were asked to complete a template describing the 

safeguarding training in their organisations, courses held, number of learners and impact. 

The LSCB received a comprehensive number of returns from partner agencies, which have 

informed the training section of this Annual Report.  

The LSCB also reviewed all single agency training for quality and impact. Comments are fed 

back to agencies and, in 2015-16, included:  

 Detail is needed regarding the content of the Level 3 course so that this can be identified 

in relation to KSCB levels. Large numbers of staff trained but it would be useful to know 

what percentage of staff this is. Some anecdotal evidence of the impact of training.  

 Good range of courses and high attendance again what percentage of possible staff is 

this. Good evidence of impact of training linked to Ofsted 

 Aware that a new post Safeguarding Co-ordinator has been recently created which will 

conduct a thorough training needs analysis for KNH which will show what percentage of 

staff have received appropriate training. Attendance at multi-agency courses is also 

regular and appropriate.  

 Good long term approach to staff learning which combines in-house provision with KSCB 

multi-agency courses. Good range of courses and some evidence of percentage of 

possible staff but it would be useful for all courses. 

 Good range of courses and excellent record keeping indicating targets and percentage of 

staff achieving the target. Information on each of the courses would be useful though 

this has recently been provided separately at the learning and development 

workstream.  KSCB is aware that training provided through workbooks is not necessarily 

checked therefore figures relate to whether the workbook was sent to the staff member 

not as to whether it was completed. Attendance on multi-agency courses has been 

consistently low. 

 Information relates mainly to safeguarding adults not children. No information on staff 

members who have undertaken safeguarding training and what this training consists of. 

 Information on each of the courses would be useful including on the leaflet that is sent 

at Level 1. Good range of training available and a creative use of different methods to 

disseminate learning. Efforts made in quality assurance and evaluation which it would be 

useful to have shared within the learning and development workstream. Consistently 

low numbers of staff attending multi-agency courses. 
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 Information on each of the courses would be useful. Clear statement regarding 

requirements of staff including refresher. Consistently low numbers of staff attending 

multi-agency courses. The latter section relating to CSE awareness needs more 

clarification. Has this information been disseminated to staff or is this the intent? In 

relation to the evidence for impact have links been made to training or is this assumed? 

 A large range of courses however many seem only to be run once or twice despite being 

clearly relevant and useful. Information on the percentage of appropriate staff trained 

would be useful. Some sections of children’s service have good attendance at multi-

agency courses others have a consistently low attendance as evidenced in previous pie 

charts. 

 Good range of courses, again percentage of staff trained would be useful. Is the impact 

of this training measured at all. Good rates of attendance on KSCB courses also.  

 Consistent provision for the community at an appropriate level. What additional training 

is provided to staff? A strong and knowledgeable member of the training pool delivers 

this training. 

 Consistent provision for staff at an appropriate level. A strong and knowledgeable 

member of the training pool delivers this training. 

Training for Schools and Colleges 

Kirklees has 199 Educational establishments which include: 

 169 state funded schools which include three pupil referral units,  

 15 Academies and one free school.  

 14 Independent schools, some of which provide post 16 alternative provision. 

 Two sixth form colleges and one FE College with post 16 provision.    

The Safeguarding Schools Officer post is funded by the Schools Forum. 

The role continues to involve the provision of training and support as demand requires to 

schools, developing courses, providing assistance to schools with the completion of their 

annual safeguarding audit and attending the Safeguarding in Education and Learning 

workstream, plus the Learning and Development workstream. In December 2015 a decision 

was taken to terminate the Safeguarding in Education and Learning Workstream in favour of 

a more direct approach by the schools’ officer engaging with wider audiences through 

attendance at Kirklees primary Heads meetings, Designated Safeguarding Leads network for 

secondary schools, special schools’ heads meeting and the sixth form colleges safeguarding 

network meeting. 



102 

 

Appendix 4 presents the training offered and undertaken in schools in Kirklees in 2015-16. 

192 schools were audited to assess the impact of the training. Of those, 37 (20%) responded 

‘yes’ to all of the polar questions within the audit, 21 (57%) of which had received the 

Whole School Basic Awareness Training within the last 12 months delivered by the KSCB 

Safeguarding Schools Officer. This is a positive reflection on the impact that training is 

having on safeguarding practice and awareness in schools.  

 

Appendix 5 sets out the training offered in schools in 2015-16. 

 

Evaluation and impact of training 

In addition to the post course evaluation forms completed by every learner, an electronic 

survey is sent out to learners asking for their thoughts on the training received and whether 

this has had any impact on their safeguarding practice. 

In 2015-16, we have 42 responses from a range of statutory and voluntary organisations. 

The majority of responses related to the most regularly run course “Working Together to 

Safeguard Children” (47%). 

Headlines from this survey include: 

 100% of respondents found the course they attended useful 

 98% (all but 1 respondent) felt that the course(s) had an impact on the way that they 

thought or worked 

 81% of learners cascaded their learning in one way or another (a decrease on the year 

before) 

 88% of learners discussed their safeguarding training needs with their manager prior to 

attending the course and 88% discussed what they had learnt with their manager after 

attendance. 

 Disappointingly only 7% of learners were able to identify that the training had a direct 

impact on the children, young people and families they were working with. In previous 

years this has been as high as 18%. 

 On the whole learners reported feeling more confident in key areas of safeguarding skills 

such as sharing information, working with other agencies, identifying and responding to 

abuse and neglect etc. Two areas where this was not the case and the majority of 

learners felt they were no more or less confident (but thankfully not less confident!) was 

delivery of supervision and writing of SMART plans. There are two possible explanations 

for this. Firstly, that these areas are specific to only a couple of courses and in fact the 
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supervision delivery features only in one course which no-one who responded had 

attended. In relation to SMART plans it has been evident for a few years and raised with 

partner agencies that staff do struggle with writing effective SMART plans in 

safeguarding and that often on courses this anxiety is raised when work is being done to 

improve them. Many people do feel more confident, for others it can be an eye opener 

about how much they need to change in their practice. 

 In additional comments there were several useful comments in relation to facilitating 

the learning environment. These include being able to download slides prior to the 

course, providing masterclass sessions for those staff who require a bit of stretching in 

their practice and resources, such as venues.  

Next steps  

 To increase the focus on the impact of training and gather evidence on practitioner 

use of the training and what it means to their practice. 
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Appendix 1: Safeguarding in Education Workstream Terms of Reference 

 Contribute to and work in accordance with the Board’s Business Plan.  

 Provide update reports to the Development and Business Planning Group highlighting 
work plan progress and problems encountered with implementing actions. 

 Support educational organisations in delivering their responsibilities under sections 175 
and 157 of the Education Act 2002 and Keeping Children Safe in Education 2015. 

 Ensure that a training strategy and plan is implemented including frequency of training 
and levels of training that should be provided to education establishments 

 Establish the effectiveness of safeguarding within educational organisations by analysis 
of the audit toolkit, Serious Case Reviews or reports for example allegations against 
persons who work with children annual report. 

 Contribute to effective partnership working between all those involved with providing 
services for children. 

 Identify good practice, issues or events. 
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APPENDIX 2 

Methods of learning  

 

Learning from Method of learning Evidence of 

learning 

Evaluation of 

learning 

Lead 

workstream 

Serious Case 

Reviews 

Method  

dependent on  

case but with 

principles set 

out in WT2015 

 

 

Publication on 

website, 

newsletters, agency 

action plans, 

training, briefings, 

policy and 

procedural 

updates, practice 

reviews, staff 

supervision & 

appraisals, staff 

surveys, Quality 

Assurance (QA) 

Inspections, 

audits, 

workstream 

reviews 

SCR workstream 

Multi-agency 

learning reviews 

including 

Serious 

Incidents and 

Domestic 

Homicide 

Reviews which 

include children 

Multi-agency and 

single agency reviews. 

Reflective  learning 

lessons reviews 

including best practice 

and cases not meeting 

SCR criteria, multi-

agency audits 

Information 

cascaded by 

workstream, 

reports to Board, 

newsletter, 

briefings, website, 

changes to local 

protocols / 

procedures 

 

Inspections, 

peer review, 

participant 

feedback, QA 

Serious Case 

Review 

Workstreams/ 

Evaluation and 

Effectiveness 

Workstream 

Child Death 

Reviews 

 

 

 

 

 

Child Death Overview 

Panel (CDOP), training 

/ briefings, Panel 

development days 

Themes and trends, 

modifiable factors, 

newsletters, 

information 

campaigns  

Participant 

feedback, 

annual report 

Child Death 

Overview Panel 
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Learning from Method of learning Evidence of 

learning 

Evaluation of 

learning 

Lead 

workstream 

Quality 

Assurance and 

Performance 

Management 

Consideration of 

quantitative and 

qualitative data 

including exceptions, 

QA tool, national and 

local performance 

indicators, audits 

including Section 11 

audit and challenge 

event: Inspection 

findings from 

safeguarding 

inspections. 

Views of 

stakeholder, 

organisational and 

performance 

trends, quality of 

practice 

Outcomes of 

these 

activities, 

participant 

feedback on 

process 

Evaluation and 

Effectiveness 

Workstream 

LSCB courses, 

conferences, 

seminars and 

briefings 

Participant feedback 

on safeguarding 

issues. 

Nature and extent 

of safeguarding 

issues, good 

practice, themes 

and trends 

Participant 

feedback, 

management 

feedback, 

action plan 

feedback 

Learning and 

Development 

Workstream 

Audits of single 

agency training 

Observation, 

evaluation of training 

programmes, S11 

Quality and 

quantity of training, 

compliance with 

SCB standards, 

learning outcomes, 

training needs 

Participant 

feedback, 

action plan 

feedback 

Learning and 

Development 

Workstream 

Guidance, policy 

and research 

Reviewing and sharing 

published guidance 

and policy 

  

Consultation with 

partners regarding 

local and consortium 

safeguarding 

procedures, 

contributing to 

research projects 

Government 

priorities, practice 

guidance, national 

and local 

perspectives, issue 

specific learning 

Compliance 

with policy, 

participant 

feedback, 

researcher 

feedback, 

action plans 

All 

West Yorkshire 

consortium 

policy and 

procedures 

group 
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Learning from Method of learning Evidence of 

learning 

Evaluation of 

learning 

Lead 

workstream 

Children and 

families 

experiences and 

outcomes 

Questionnaires, 

surveys, assessments, 

LAC and CP meetings, 

agency consultations, 

complaints, reviews of 

practice, Section 11 

challenge event, 

advocacy. 

Inclusion of the 

experience of 

children & families 

in changes to 

policies & 

procedures and 

identification of 

areas of practice 

for audits. 

Section 11 

feedback, 

audits, 

participant 

feedback, 

evaluation of 

agency 

protocols 

All 
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APPENDIX 3 

Evaluation and Effectiveness Audit Framework  
 

 

Audit Agency Original Timescale 

Complete/ 

Not complete 

(RAG) 

Comment Box 

Multi-Agency Audits 

 
 

DNA Vulnerabilities Audit 
 

(Taken from SCR Action Plan SCR024) 

 
 
 
 

CCGs, NHS 
England & 
Designated 

Professionals 

30
th

 April 2015 Complete 

Conclusion 
-This was included in the flagging work e.g. the need to flag the 
records of children and young people who are not attending 
appointments. 
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Cases where there has been 
delayed allocation of a social 

worker for children subject to a 
CP Plan Audit for Neglect 

 
(Taken from SCR Action Plan SCR024) 

 

Midyorks Hospital 
Trust, 

SWYFT,CRC, 
Locala, Primary & 

Secondary 
Schools, Children 
Social Care & a 

Nursery 

31
st
 July 2015 Complete 

Conclusion 
The delay in allocation of social workers is a matter to be 
addressed by Children Social Care but the core group practice is 
a multi-agency issue and requires a response from all agencies. 
Recommendations 
1.The production and /or sharing of the transfer protocol for cases 
and social worker allocation between Referral and Response and 
Care Management is required. This will make explicit the service 
standards and facilitate agencies challenge when these 
standards are not maintained.    
2.The findings of the audit to be included in the multi agency 
Conference and Core Group training to reinforce expected 
standards of practice.  
3.Agencies to be invited to contribute to an Action Plan in 
response to the audit findings. 

Recognising and responding to 

Young people at risk from 

Child Sexual Exploitation 

(benchmark audit) 

 
(Taken from Quality Assurance 

Framework 2014-2016) 

KSCB 

Safeguarding Co-

ordinator and WY 

Police 

30
th

 September 2015 

 
Complete 

Recommendations included: 
-Increased focus on cross referencing multi-agency plans and 

roles to ensure risks are fully addressed. 
-Plans which are stepped down or low level should be dealt with 

via the single assessment process 
-Partner agency tool should incorporate children with sexually 

harmful behaviour  
-The risk management  plan should also reflect other specific risk 

factors such as honour based violence 
-There is emerging evidence of indicators and apparent pre-

cursors for young people being vulnerable to CSE 
- Data in respect of CSE referrals and outcomes, missing 

episodes, missing from education and return interviews should 
be shared routinely with KSCB via the Evaluation and 
Effectiveness Workstream 

Management Oversight and 
Supervision 

Theme: Learning from SCR’s 
(Taken from Quality Assurance 

Framework 2014-2016) 

 

NHS, NPS, CRC 

Locala, CSC 

 
 

31st March 2016 
 

Complete 
 

- All reports now submitted 
-Action Plan to be completed by agencies – assurance received 
that any amber actions outstanding will be completed.. 
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Safeguarding Schools Audit 

2015 

KSCB – 

Safeguarding 

Schools Officer 

and Safeguarding 

Co-ordinator 

31
st
 March 2016 Complete 

Conclusions 
-Overall, the results received present a positive picture of 
safeguarding procedures and policies 
- We have received audits from the 4 missing schools meaning 
we have a 100% response rate from the 192 schools in Kirklees. 

Single Agency Audits 

Kirklees Neighbourhood 
Housing (KNH) Safeguarding 

Audit 
 

 

KNH April (and November) 2015 Complete 

The Task and Finish Group should continue to oversee that 
action continues to be taken to fully implement all previous 
recommendations, particularly with regards to:- 
-Finalising the safeguarding policy and supporting procedures; 
-The assessment of operational arrangements and controls 
where there has been identified to be safeguarding risk, and 
ensuring that appropriate mitigating action is introduced where 
necessary; 
-Safer recruitment and the completion of DBS checks by 31 
March 2016. 
-Although procedures for play scheme provision are now 
considered to be robust, sample testing has indicated the need 
for further awareness raising, along with improved monitoring of 
compliance to the procedures. 

‘My Hospital Visit’ Learning 
Disability Patient Experience 

Mid Yorkshire 
NHS Trust – 
Marie Gibb 

April 2015 Complete 

Recommendations 
-Launch the learning disability VIP scheme within Mid Yorkshire 
Hospitals NHS Trust which includes a VIP checklist for 
consideration at ward level 
-Promote use of the VIP Hospital Passport in community and in 
the hospital 
-Appointment of role specific volunteers within Mid Yorkshire 
Hospitals NHS Trust and introduction of activity boxes 
-Promotion of family and paid support worker guidance especially 
provision of breaks for carers, caring for relatives in hospital 
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Referrals to Children’s Social 
Care Audit Report 

Mid Yorkshire 
NHS Trust – 
Angela South 

31
st
 May 2015 Complete 

Recommendations 
-It is recommended that all MYHT use the guidance provided with 
the referral form on the intranet in conjunction with the policy 
when making a referral to children’s social care. 
It is recommended that development work is undertaken within 
the -MYHT Safeguarding Team to improve the overall standard of 
referrals and the analysis of risk factors in referrals to children’s 
social care. 
-It is recommended that the KSCB- Threshold Document is used 
to inform all referrals and to demonstrate that thresholds for social 
care intervention are met. 
 

Children Supervision Audit Locala May 2015 Complete  

-The Supervision Children Supervision Audit  evidenced a good 
satisfaction result, This has now moved to further quality 
assurance of the supervision group sessions  The Safeguarding 
Team have now separated the roles of Information sharing, and 
the supervisor role  to strengthen the reflective supervision aspect 
of the sessions. 
-The Groups and Relationships Recording Audit findings showed 
poor compliance. This resulted in a  rapid action plan being put in 
place , and a re -audit planned  
 

CTLD Protocol 
Mid Yorkshire 
NHS Trust – 
Angela South 

June 2015 Complete 

Recommendations 

-Re Audit cases next year 
-Await development of work by Safeguarding Boards and ---NHS 
England to support families with Learning Difficulties suffers 

-Review LD Protocol December 2014 
 

LD Reasonable Adjustments 
Mid Yorkshire 
NHS Trust – 

Richard Bunn 
July 2015 Complete 

Recommendations 
-Develop an LD Vulnerable Inpatient (VIP) care plan used to 
document reasonable adjustments, MCA assessments and best 
interest decisions; this will include the VIP checklist.  
-To launch the learning disability VIP scheme within Mid 
Yorkshire Hospitals NHS Trust which includes a VIP checklist for 
consideration at ward level to give staff top tips when caring for 
patients with a learning disability. 
-Provide ongoing training and support to staff so they are 
embedding their growing knowledge of the MCA into practice 
-Include DNACPR guidance in the VIP LD checklist/care plan. 
-Feedback from this report to be shared with external partners 



112 

 

GP’s risk assessment tool – 
flagging risk (Parents and 

children) 
 

(SCR Action Plan) 

CCG’s 
(Designated 

Nurse) 

The original work took place 
with the GP practises in 

2014. 
 

The audit took place in 
2015- completed in August 

2015. 

Complete 

Conclusion 
-The audit shows that in addition to most of Kirklees GP Practices 
using a model of flagging patient records; there are also more 
that are intending to do so in the future. 
- All of those who responded to question 8 would recommend 
using a model of flagging to their GP colleagues. This is the 
message that will be reinforced at all of the future GP 
Safeguarding Lead meetings in continued efforts to ensure that 
flagging the record of a vulnerable child becomes commonplace 
in Kirklees. 
- Ongoing support will continue to be offered by the author to any 
practice seeking to introduce their own flagging mechanisms. 

Safeguarding Supervision 
Audit – Phase One 

Mid Yorkshire 
NHS Trust – 

Kirsty Hill  
August 2015 Complete 

Recommendations 

-All supervisors should be prompted to review and update 
supervision contracts for all supervisee’s 
-Increased dialogue between supervisor and supervisee including 
increased supervision sessions where discussions about cases 
should take place and prompt cards used to highlight all key 
elements of the supervision process 
-Work to be undertaken with practitioners to develop practice 
skills in SMART action plans. 
 

Audit of contingency plans 
 

(SCR Action Plan 024) 
CPRU 31

st
 August 2015 Complete 

Findings: 
-Contingency planning not explicit discussed in conference 
ACTION: Raised with conference chairs. Ensure under a heading 
of contingency this is discussed and recorded in minutes as such. 
-Differing in wording on plan and minutes from conference 
ACTION: Outline plan to include the contingency discussed at 
conference to ensure available for the initial core group. 
-Contingency plans to be understood, individual to children and 
families and be free of Jargon ACTION: Child Protection cahirs 
will agree and finalise child protection plans, including 
contingency plans as part of risk sensible model. 
-Contingency planning to be kept up to date and reviewed 
regularly. ACTION: Ensure this is discussed explicitly and 
updated as required at review conferences. 
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Request for Service Audit 

SWYPFT -        

Named Nurse  

Safeguarding 

Children 

September 2015 Complete 

Recommendations 
-A summary of the findings demonstrated that the quality of the 
referral into social care varied across the workforce. Basic details 
including the names and dates of birth, parental responsibility and 
consent were all completed however there was variability in the 
quality of the analysis. -There was also a lack of awareness of the 
part of the policy where a copy of the request for service should 
be sent to the safeguarding children team. 

LD Mortality Review – Case 

note review 

Mid Yorkshire NHS 

Trust 
October 2015 Complete 

Recommendations 
-Engagement with palliative care team re meeting the needs of 
terminally ill patients with learning disabilities and possible 
increase numbers of end of life care plans for patients with 
learning disabilities. 
-Engagement with learning disability care providers to support 
end of life care planning and when appropriate keeping people at 
home in familiar surroundings supported by people who know 
them well. 
-Introduction of the VIP scheme and care plan for vulnerable 
patients who require reasonable adjustments and support with 
decision making. 

Domestic Violence/Abuse 

Benchmark 

SWYPFT - 

Named Nurse 

Safeguarding 

Children 

November 2015 Complete 

-A summary of the findings demonstrated that staff had an 
awareness of domestic abuse and that they considered the 
impact of this during assessment and intervention.  
-The audit demonstrated that the staff considered a multi-
disciplinary approach and contacted relevant agencies in a timely 
manner.  
-The findings did suggest that the MARAC process was not fully 
understood and consequently the safeguarding children and 
safeguarding adult’s team have developed a MARAC briefing 
paper and delivered additional training. ----Domestic abuse 
champions have also been identified across the trust 

CSE Benchmark evaluation 

SWYPFT - 

Named Nurse 

Safeguarding 

Children 

February 2016 Complete 

-A summary of the findings demonstrated that staff have an 
awareness of CSE and the comments made during the audit 
suggested that staff know how to respond to a child or young 
person’s CSE disclosure. 
-Further supported by the findings from the KSCB challenge 
event, where the trust scored 97% when challenged by the young 
people around the topic of CSE. --The plan is to continue to raise 
the awareness of CSE, the training package has been further 
updated in line with the South and West Yorkshire CSE 
procedures.  
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Casefile Audits 
(8 completed annually) 

Action for 
Children – Service 

Manager 
31

st
 March 2016 Complete 

Recommendations 
-Evidencing service user feedback and participation in 
plans/assessments. 
Action 
 -All staff were informed in supervision of the recommendations 
and staff ensured that service users feedback and participation 
was evident within casefiles. 

Safeguarding Audit 
Action for 

Children – Service 
Manager 

31
st
 March 2016 Complete 

-10 Safeguarding Audits were completed by the Childrens 
services manager for the year and resulted in no outstanding 
actions. 

Evaluation exercise to 
measure whether training in 
childrens and adults service 
are effective and achieving 

desired outcomes 

Children’s and 
Adult Service 

31
st
 March 2016 Complete 

-All the courses evaluated showed that the training had been 
effective, that the quality of the trainer was important and that 
most participants felt the course had a positive impact on their 
practice.  

-Participants found it difficult to articulate the effect of their 
learning into practice; therefore we need to explore how we can 
enable participants to link their learning to their everyday role and 
how it has had an impact on their practice and service users.  

MAPPA Audit 
National 

Probation Service 
Unknown Complete 

-MAPPA audit undertaken to ensure that cases have been pre-
screened correctly by the Offender Manager. 
-This included check being made to ensure disclosure in terms of 
child protection has been considered, correct coding being used 
etc. 
This audit did not identify any areas requiring management action  
beyond 1:1 feedback in a few cases. 

Audit of GP practice: 

Representation at the GP 

Safeguarding Leads Meetings 

2014/2015 

CCG (Designated 

Nurse) 
31

st
 March 2016 Complete 

Conclusion 
-Figures disappointing as attendance has fallen albeit higher than 
the 2013 level. 
-The demands being placed on GP’s continue to rise resulting in 
significant problems with competing priorities. 
Recommendations 
-To write individual reports for each CCG 
-To present the North Kirklees report at the North Kirklees CCG 
-To disseminate findings at the second GP safeguarding leads 
meeting between Sept – Nov 
-Contact the 12 GPs practises where there has been no 
attendance during 2015 or the first meeting in 2016 
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Appendix 4:  Multi-Agency Training April 2015 – March 2016  

Multi Agency Training Provision for April 2015- March 2016 

Level Course Name Numbers Completed 

14/15           15/16 

1 Awareness of Child Abuse & Neglect – online* 6851 6791 

1 Child Accident Prevention - online 582 542 

1 Child Development - online 575 658 

1 Private Fostering - online 101 212 

1 Child Sexual Exploitation (Started 1.8.14) – online* 1392 907 

1 Safeguarding Children and Vulnerable Adults (Basic Awareness)      127 41 

2 Working Together to Safeguard Children      859 447 

2 Evening Modular Working Together          0 9 

2 Working Together to Safeguard Children - Refresher        98 398 

2 
Making Positive Contributions to Child Protection Conferences & Core 

Groups       549 202 

3 E-Safety          0 62 

3 Forced Marriage      167 38 

3 Parenting Capacity: Assessing the Adult, Protecting the Child (2 day course)      169 110 

3 Safeguarding Skills      371 609 

3 Sexual Abuse: Dispelling Myths, Reducing Risks        43 46 

3 Lessons Learned: Using reviews to prevent serious harm to children       89 29 

3 Neglect     347 50 

3 Safer Recruitment for the Voluntary and Community Sector         0 7 

3 Child Sexual Exploitation for Councillors         0 26 

4 Child Sexual Exploitation for Managers       61 27 

4 Safeguarding Skills for Managers (2 day course)       61 43 

Total Complete – not in training statistics 12436 10354 
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Appendix 5:  Training Provision for Schools and the Learning 

Service 1st April 2015 – 31st March 2016  

Course: Target Group: Number of 
Courses: 

Number of staff 

Basic Awareness of 
Safeguarding Course All School Staff 

 

100  
3200 

Roles and 
Responsibilities of 
Designated 
Safeguarding Lead 
 

DSLs and Deputy DSLs 

7 130 

Roles and 
Responsibilities of 
Designated 
Safeguarding Lead 
Refresher 
 

2 38 

Single Assessment 
Briefings 

DSLs or professionals likely 
to take the lead on single 

assessment cases in 
education 

4 138 

Safeguarding Training provided by the Schools Safeguarding Officer on behalf of the Learning 
Service 

Safeguarding for 
Governors 
 

 
School Governors 3 32 

Newly Qualified 
Teachers 
Safeguarding 
Adapted versions for 
primary and 
secondary staff 
 

 
Teachers in their first year 

post qualification 
1 46 

SCITT Trainee Teachers 
1 50 

 

E- learning statistics by education staff 2015-16 

Basic Awareness Child Accident 

Prevention 

Child Sexual 

Exploitation 

Child 

Development 

Private 

Fostering 

2385 69 297 78 11 
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Appendix 6: KSCB Funding 2015/2016 

Expenditure 

Employees £258,445 

Transport £1,669 

Premises  

Supplies & Services  

Stationery £564 

Printing (SLA). Promotional Materials (inc adverts) £5,905 

Board Chair & Lay Member Expenses £21,619 

Lead Reviewers  

KSCB Website  

WY Consortium Procedures £2,210 

Training & Staff Development (inc. regional MA conference) £842 

KSCB Events £9,298 

KSCB Audits £534 

Multi Agency Training  

E-learning £6,000 

Catering £435 

Room Bookings £1,342 

Training £4,056 

Postage (SLA) £166 

Legal Costs (SLA) £291 

CSE Project E-Safety £2,380 

  

Total Expenditure £315,756 
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Income 

Partners  

North Kirklees CCG -£44,086 

Greater Huddersfield CCG -£44,086 

WY Police -£12,344 

WY Probation -£4,090 

CAFCASS -£550 

Connexions £0.00 

Sub Total Income -£105,156 

  

8ther Income -£10,600 

School Training -£19,743 

Stronger Families -£2,380 

PCC - CSE E-Safety -£32,723 

Kirklees Income  

DSG (budgeted on 100016)  

KMC Base Budget  

  

Total Income -£137,879 

  

Net Expenditure £177,877 
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Appendix 7: National LAC Figures 

Nationally, there were 69,540 looked after children at 31st March 2015, an increase of 1% 

compared to 2014 and an increase of 6% from 2011. Numbers have steadily increased over 

the past 7 years. 31,070 children started to be looked after ending 31st March 15. This is an 

increase of 2% on previous year and 13% from 2011. 

The percentage of 10 – 15 year olds decreased from 31% in 2011 to 29% in 2015. 

Percentage of 16+ increased steadily from 12% in 2011 to 16% in 2015. 19% were under 1 

years old, similar to 2011. 

In 2015, 8410 children age 1- 4 years ceased being looked after, an increase from 24% in 

2011 to 27% in 2015, reflecting adoption figures in this period. In contrast in 10-15 year olds 

this decreased from 20% to 16% 

The age profile has changed slightly. Over a third of LAC are aged 10 to 13 years old. The 

number of 1-4 year olds being looked after has fallen at 31st March 15 reflecting the higher 

number ceasing to be looked after (8000), than starting (6000). There has been a rise in age 

10+ children from 12,120 in 2013 to 13,870 in 2015 

The main reasons why children become looked after have remained stable since 2011 due 

to abuse or neglect, but the percentage due to family dysfunction has increased slightly 

(16% in 2015 compared to 14% in 2011). 

The majority of children looked after at 31st March 15 are White British (73%). This is in line 

with the general population. Those of mixed ethnicity are slightly over-represented and 

children from Asian ethnicity are slightly under-represented.  

The number of unaccompanied asylum seeking children (UASC) had fallen since 2009, but 

increased by 5% during 2013 – 14, and by 29% by 2014-15. Of the 69,540 LAC at 31st March 

2015 2,630 (4%) were UASC. 

Ethnicity March 14 March 15 March 16 

White British 74% 73.5% 69% 

Mixed Heritage 15% 14.5% 16% 

Pakistan 6% 6% 7% 

Other ethnic minority 

groups 

5% 5.9% 8% 

Male 54% 53% 54% 

Female 46% 47% 46% 
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At 31st March 2015 there were 90% of LAC who had been in care for 12 months at least 

continually, were up to date with their annual health checks (87% in 2013). 88% were up to 

date with their immunisations (83% in 2013) and 86% have had their teeth checked by a 

dentist.  

89% of children age 5 and under, were up to date with their development assessments (85% 

in 2013).  

1810 (4%) of looked after children were identified as having a substance misuse problem. 

This is the same as 2014 and up from 3% in 2013. 

Of the 1810, 48% received an intervention and 38% refused. This is down from 2014 when 

56% received an intervention and 35% refused. 

The number of children in foster placements (52,050) / with parents and in the community 

has continued to rise to 75% in 2015,an increase of 8% since 2011. 6570 were placed in 

secure units, children’s homes and hostels, this has remained stable. 

Of the 52,050 placed with foster carers, 530 were fostering for prospective adoption or 

concurrent planning (Rehabilitation plan with birth parents with adoption plan continuing in 

case of failure). 

For the first time since 2010 there has been an increase (8%) in LAC placed with parents. But 

year on year since 2012 relatively stable at 5%  

There were 3,320 (5%) looked after children ‘adopted’ during the year ending 31st March 

2015, a 15% reduction from 2014. This corresponds with a reduction in placement orders, 

where the local authority is given legal authority to place a child with adopters chosen by 

them. It could be argued that this is linked to two recent court cases. 

Of all adoptions in 2015, 76% were aged 1- 4 years. The average age was 3 years 3 months, 2 

months less than 2014 and 7 months less than 2011.  

 

Type of Placement No. at 31.3.16 

General foster care 362 

Residential homes & Registered Hostels 74 

Foster with relative/friend 74 

Placed with person with parental responsibility 63 
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Other Hostels 27 

Placed for adoptive with placement order, not fostered 24 

Placed for adoption with placement order, currently fostered 7 

Placement other foster carer – approved adopter 5 
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Appendix 8: Board Activity: Reports presented to the KSCB  

in 2015-16 

Date Board Update reports 

24 April 2015 Private Fostering Annual Report 

Personal Resilience & Emotional Health & wellbeing Action Plan 

Homelessness & Young People in Kirklees 

FGM Risk Profile in Kirklees 

SCR Workstream Annual report 

Vulnerable Adults & Their Children Workstream Annual Report 

West Yorkshire National Child Protection Inspection 

Front Sheet for SCR Workstream Annual report 

Front Sheet for Vulnerable Adults and their children Annual Report 

13 July 2015 Year End Budget 

SARC Report Update from Paediatrician 

Presentation on Domestic Abuse Strategy 

Evaluation & Effectiveness Annual Report & Data Set 

Learning & Development Evaluation Report 

Voluntary, Community & Faith Sector Annual Report 

Date of Board Meetings 2016 

KSCB report front sheet E&E 2014/2015 

25 September 2015 Draft KSCB Annual Report 

CSE Annual Report 
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E-Safety Annual Report 

Advocacy at Child Protection Report – Mel Tiernan 

Schools Survey (Public Health) 

CAMHS Report and Deep Dive Proposal 

E&E Quality Assurance Framework 2014-2016 updated June 2015 

SCR  PPOCESS Evaluation Report Feb 2015 Draft 

18 December 2015 Private Fostering Report 

KSCB Priority Setting 

CPRU Annual Report 

Peer Challenge Report 

6 Monthly Budget Report 

Appraisal of Independent Chair 

2015 Performance of the Chair of the Local Safeguarding Childrens 

Board 

22 February 2016 CDOP Annual Report 

CAFCASS Report & Presentation 

Multi-Agency Dataset 

S11 CSE Focus 

Bruises, Burns & Scalds Protocol 
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Appendix 9: Section 11 Audit analysis 

Section 11 Challenge Event - Feedback from the Young People’s Panel re CSE  
 
Introduction 
 

At the KSCB Section 11 Challenge event on 21st of September, 2015, agency representatives 
met with a young people’s panel. The young people asked three questions 
 

- How do you train your staff to deal with child safeguarding issues? 
- What systems are in place to ensure there is consistent approach to children at risk or involved 

in sexual exploitation? 
- How does your agency work with other agencies to deal with CSE? 

 
The feedback below is the young people’s reflections on the responses from agency representatives 
to the two questions about CSE.   

 
Locala Community Partnership CIC 
 

The young people’s panel provided the following feedback: 
 

We learned about the systems LOCALA has in place to ensure a consistent approach to 
children at risk or involved in sexual exploitation.  These included home assessment for 
young children, questions that evaluate risk and a comprehensive assessment tool.  We 
heard that the schools nurses have a role to play. 
 

Finally, we heard how LOCALA works with other agencies around CSE which includes 
monthly meetings, discussion about cases in advance and when necessary taking action 
afterwards.   We learnt that LOCALA staff are hyper aware and watching for signs.  And 
again reference was made to the role of school nurses. 
 
 

West Yorkshire Police, Kirklees Division 
 

The young people’s panel provided the following feedback: 
 

We think the systems that the Police have in place to ensure a consistent approach to 
children at risk or involved in sexual exploitation are really very good.  We heard about the 
constant auditing that takes place, that one team look at historic cases and another at 
current crimes and at risk individuals but the teams have the same supervisor.  We thought 
that the answer to this question was excellent.   
 

Finally, we learnt how the Police work with other agencies to deal with CSE.  We were 
interested in the CSE Hub in Dewsbury where people from different agencies are working 
together.  We now know that the police are heavily involved in the safeguarding board and 
other inter-agency panels. 
 
 

Calderdale and Huddersfield Foundation Trust 
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The young people’s panel provided the following feedback: 
 

We learnt about the systems CHFT have in place to ensure there is a consistent approach to 
children at risk or involved in sexual exploitation which include guidance to follow, risk 
factor questions, looking at physical symptoms and the environment.  From the answers we 
were given we think CHFT should make improvements, for example there is no audit across 
staff for consistency. 
 

In response to our question about how CHFT works with other agencies to deal with CSE, we 
learnt that CHFT make referrals to others agencies, feed in to operational groups but don’t 
attend meetings because CHFT don’t always have relevant information.  We noted that 
CHFT are implementing a CSE risk flag system in A&E and work closely with school nurses.  
 
 

West Yorkshire Community Rehabilitation Company   
 
The young people’s panel provided the following feedback: 
 

Overall we think that, although the Probation Service didn’t provide us with a lot of 
information about CSE, the service was prepared for this discussion and provided some 
good answers to our questions.  
 
We heard about the systems that the Probation Service has in place to ensure a consistent 
approach to children at risk or involved in sexual exploitation which include a safeguarding 
policy that everyone follows, constant checking and regular audit of officers’ cases and 
those working with at-risk users.  We were interested to hear that female service users get 
additional help in order to enable them to identify symptoms in their children. 
 

Finally, we learnt how the  Probation Service works with other agencies to deal with risk 
generally including  CSE for example, attending meetings, sharing information, working with 
the police and social services, making joint plans and where necessary passing on to the 
national probation service.  
 
Family Support & Child Protection & Youth Justice 
  
The young people’s panel provided the following feedback: 
 

We asked what systems are in place to ensure there is a consistent approach to children at 
risk or involved in sexual exploitation and were told that a risk assessment and checklist tool 
is used, that the team works with other workers and cases are reviewed monthly – recently 
10 case files have been audited.  We also learnt that following a review more resources have 
been put into the first response team.   
 

Finally, we learnt how the YOT works with other agencies to deal with CSE.    We heard 
about that the YOT works in partnership with a range of agencies, shares information, 
attends meetings and has staff from other agencies within the team.  We also learnt that 
YOT will involve parents and carers in meetings.    
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Communities & Leisure 
 
The young people’s panel provided the following feedback: 
 

Overall the panel felt they were given too much general information and that some of the 
answers were vague.  We were worried that the service reported not having much to do 
with CSE. 
 
In response to our question about training staff to deal with safeguarding issues, we learnt 
that the service has an induction process which includes the KSCB online safeguarding 
module and that staff working most closely with children have additional classroom based 
training.   
 

We asked what systems are in place to ensure there is a consistent approach to children at 
risk or involved in sexual exploitation and discovered that although there is an awareness of 
CSE across the service there is no specific training.    If a staff member was concerned they 
would make a referral to the safeguarding officers – there is a safeguarding officer in each 
area.  We found it a bit difficult to understand the answers we were given to this question. 
 

Finally, we asked how Communities & Leisure work with other agencies to deal with CSE.   
We didn’t think that this question was answered properly.  We learnt that there is some 
work with other agencies, that there is involvement in work stream meetings, that police 
staff are in some teams and training is delivered to volunteers.    
 
 

NHS England 
 
The young people’s panel provided the following feedback: 
 

Most of our questions were answered well although we didn’t get a clear answer to 
questions around auditing practice and we heard several times that CSE isn’t part of the 
national contract. 
 

We think NHS England provides lots of training to staff to deal with child safeguarding 
issues.  This includes compulsory training for GPs and Dentists, national guidelines for 
training and online training about risk factors.  We heard about the use of a drama group to 
act out scenarios around CSE which we think is a really good idea. 
 

We asked about the systems NHS England has in place to ensure a consistent approach to 
children at risk or involved in sexual exploitation and learnt that CSE isn’t part of the 
national contract for GPs but that information is provided to GP practices to raise awareness 
of services available.   GP’s have a booklet which includes referrals and risk factors.  
Practices carry out a self-audit on safeguarding standards.  A toolkit is available to GP’s, 
nurses and dentists. 
 

Finally, we asked how NHS England works with other agencies to deal with CSE and learnt 
that it works with lots of agencies including the police and social services.  We heard that 
NHS England doesn’t attend joint meetings but might pass on information. 
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Clinical Commissioning Groups 
 
The young people’s panel provided the following feedback: 
 

Overall we found the discussion with the CCGs to be a good one.  The answers to our 
questions were well informed. 
 

The CCGs offered a few examples of the different ways in which they provide training to 
staff to deal with child safeguarding issues.  This includes e-learning for CSE (which has been 
compulsory for GPs since last year) and a drama company which developed a training 
scenario covering CSE.  After training a follow up questionnaire is used to see how staff are 
using the training. 
 
We asked about the systems that the CCGs have in place to ensure there is a consistent 
approach to children at risk or involved in sexual exploitation.  We learnt that there are 
policies and procedures in place that all staff work to which includes CSE protocol, flowchart 
and checklist.   
 

Lastly we asked how the CCGs work with other agencies to deal with CSE and were told that 
the CCGs are members of the CSE Strategy Group and attend meetings.  There are regular 
meetings of the safeguarding leads across the service.  There is a Health CSE groups and CSE 
operational group.  We also learnt that health representatives are involved in other services 
for young people such as IYSS and YOT. 
 
 

South West Yorkshire Foundation Trust 
 
The young people’s panel provided the following feedback: 
 

SWYFT told us about the ways in which staff are trained to deal with child safeguarding 
issues.  We learnt that training is covered by a guidance document, that there are five 
different levels of safeguarding training and CSE expert training is compulsory for some staff 
and offered to others.    We heard that one of the key messages given to staff is to listen to 
the voice of the young person.  
   
We asked what systems are in place to ensure there is a consistent approach to children at 
risk or involved in sexual exploitation and learnt that work is ongoing to develop and 
improve systems.  SWYFT told us that there are regular staff audits, a system in place to log 
processes and action plans and information sharing protocols in place.   Again we heard that 
talking to young people is seen as key. 
 

Finally we asked SWYFT about working with other agencies to deal with CSE and we heard 
that information is shared (need to know basis), there is regular communication with other 
services and attendance at the Safeguarding forum and operational group meetings.  
 
 

Adult Social Care Services 
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The young people’s panel provided the following feedback: 
 

We asked what systems are in place to ensure there is a consistent approach to children at 
risk or involved in sexual exploitation and learnt that where there is concern a worker will 
talk to their manager and a referral to children services may follow.  We also learnt that the 
Service has expertise and that staff will use their professional judgements.   
Finally, we asked Adult Services about working with other agencies to deal with CSE and 
heard that information is shared on a need to know basis, the service takes part in regular 
meetings and has protocols and policies around working with other agencies.    
 
 

Mid Yorkshire Hospitals NHS Trust  
 
The young people’s panel provided the following feedback: 
 

We asked what systems are in place to ensure there is a consistent approach to children at 
risk or involved in sexual exploitation and were told that there is a process in place, staff 
work to a flowchart, regular staff supervision and 6 weekly audits are all used.   The Trust is 
represented on panels in both Huddersfield and Wakefield. 
 

Finally, we asked how the Trust works with other agencies to deal with CSE.  We heard how 
the service links to the police, attends regular meetings and shares appropriate information.  
The Trust also spoke about patient/doctor confidentiality and told us that the service will 
tell young people when they are being discussed. 
 
 

Education Services 
 
The young people’s panel provided the following feedback: 
 

Overall the panel felt that the discussion was good but that some of the answers were 
vague and a comment was made that “CSE was new to them” which we found a bit 
worrying. 
 

We asked what systems are in place to ensure there is a consistent approach to children at 
risk or involved in sexual exploitation and learnt about the role of the Designated 
Safeguarding Lead in schools, how this is part of the curriculum and how the approach will 
vary dependent on the age of the child or young person.  We also heard how there has been 
a lot of training over the past 2 years to help schools identify those at risk. 
 

Finally, we asked how Education Services work with other agencies to deal with CSE and 
learnt about their role as link between schools and other agencies, that the service is part of 
the CSE work group and KSCB work stream, and that a yearly audit takes place. 
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Appendix 10: Core Data set 2015/2016 

Count Indicator Period 2015/16 

Referrals to Social Care 

1 Number (and adjusted rate) of referrals to children’s social care in the period During  period 5716 
(578.7) 

(avg = 1429 per Quarter) 

2 % of referrals to childrens social care during the period which are repeat referrals within 
12 months 

During  period 23.7% 

CIN, LAC and S47 

3 Number of children in need and rate per 10,000 0-17 population at the end of period Snapshot 2524 
(255.5) 

4 Number (and rate) of Looked After Children (responsibility of our LA) including those 
outside of the area at the end of the period  

Snapshot 652 
(66.0) 

5 Number of S47 investigations during the period During  period 619 
(avg = 155 per Quarter) 

ICPC's and CPP 

6 Number of initial child protection conferences during the period During  period 553 
(avg = 138 per Quarter) 

7 % of children subject to repeat plans during the period During  period 14.2% 

8 % child protection plans ceasing during the period that lasted 2 years or more. During  period 4.7% 
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9 Number (and rate) of Child Protection Plans at the end of the period Snapshot 415 
(42.0) 

Neglect 

10 Percentage of EHA with Neglect as a factor During period 2.80% 

11 Total number of referrals with abuse or neglect as primary need code during the period During the period 2397 
(avg = 599  per Quarter) 

12 Children subject of CP plans under the category of neglect (most recent category) at the 
end of the period 

Snapshot 183 

Sexual Offences and CSE 

13 The number of sexual offences against children aged 0-17 During the period 463 

14 Child Sexual Exploitation and sexually harmful behaviour 
– number of children at risk identified at the end of the period 

Snapshot 81 

Missing 

15 Number of children missing from home during the period During period 367 
(avg = 92 per Quarter) 

16 Number of children missing from care during the period During period 56 
(avg = 14 per Quarter) 

17 Children missing from education: Number missing in total During period 1227 (academic year) 

18 Number currently being home educated: Number of referrals in total During period 222 (known to KC) 
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19 Number of children classed as in Child Employment: Number of child employment 
Licenses issued 

During period 76 (held by KC) 

20 Number of children and young people who are privately fostered during the period During period 7 

21 Number of young people aged 16-17 presenting as homeless and the number placed in 
supported accommodation 

During period 56 

FGM 

22 Female Genital Mutilation in parents and children During period 11 

Other Key Indicators 

23 Number of children & young people referred for substance misuse issues During period 283 

24 Number of children referred to CAMHS During period 1,800 (350 closed as 
inappropriate referrals 

25 Number of young people receiving substantive outcomes through YOT During period 251 

26 Asylum Seekers: Residing in Kirklees (snapshot only) Snapshot 147 (30th March 2016) 

27 E-Safety Training by KSCB and partners wthin this period During period 42 (4 session, 2 cancelled) 

28 Number of SCRs and LLRs initiated During period 1 

29 MARAC - Number of cases heard at MARAC with children in the household During period 658 
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Appendix 11: West Yorkshire Tri-x Policy Updates April 2015 – 

March 2016  

Updated Chapters 

Chapter Name Details 

Early Help / Common 

Assessment Framework 

Updated information was added in Section 2 

Assessing Children and Families with Additional 

Needs, linking to the different processes used in 

each of the West Yorkshire authorities.  

Implementation of the Child 

Protection Plan - Lead Social 

Worker and Core Group 

Responsibilities 

A link has been added to recently published 

Departmental Advice for local authorities, social 

workers, service managers and children's services 

lawyers on Working with foreign authorities: child 

protection cases and care orders. 

Abuse Linked to Spiritual and 

Religious Beliefs 

A link has been added to the Safe Network Multi 

Faith Safeguarding Hub which provides support and 

resources with a multi faith focus. 

Safeguarding Children and Young 

People from Child Sexual 

Exploitation: Policy, Procedures 

and Guidance 

Section 1, Introduction and Links to Local Resources 

has been updated to include links to the most up to 

date CSE resources available in each LSCB area. 

Children from Abroad (including 

Migrant Children and 

Unaccompanied Asylum Seeking 

Children) 

This chapter has been updated to reflect new 

Statutory Guidance for Local Authorities on the 

Care of Unaccompanied Asylum Seeking and 

Trafficked Children. Additional information was 

added into Section 6, Establishing the Child's 

Identity and Age emphasising that where the age of 

a person is uncertain and there are reasons to 
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believe that they are a child, they are presumed to 

be a child in order to receive immediate access to 

assistance, support and protection in accordance 

with Article 10(3) of the European Convention on 

action Against Trafficking in Human Beings. 

Children Moving Across Local 

Authority Boundaries 

This chapter was reviewed throughout and updated 

as required. Section 2, Ensuring Continued Access 

to Universal Services is new.  

Female Genital Mutilation A link has been added to the Home Office Female 

Genital Mutilation Resource Pack. The Resource 

Pack contains comprehensive information for 

practitioners is, including free e-learning on how to 

recognise and prevent FGM, case studies, examples 

of good practice from around the country and 

suggested questions for local areas when 

developing responses to FGM. 

Safeguarding Children who may 

have been Trafficked 

This chapter has been updated to reflect new 

Statutory Guidance for Local Authorities on the 

Care of Unaccompanied Asylum Seeking and 

Trafficked Children, Information has been added 

into Section 2, Definitions explaining that where 

the age of a person is uncertain and there are 

reasons to believe that they are a child, they should 

be presumed to be a child in order to receive 

immediate access to assistance, support and 

protection in accordance with Article 10(3) of the 

European Convention on action Against Trafficking 

in Human Beings. Age assessments should only be 

carried out where there is significant reason to 

doubt that the claimant is a child. In Section 4.3 
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Referrals, the importance of carrying out any 

assessment of a child who has been trafficked 

immediately is emphasised, as the opportunity to 

intervene is very narrow. Many trafficked children 

go missing from care, often within the first 48 

hours. 

Cross-Border Child Protection 

Cases Under the 1996 Hague 

Convention 

A link has been added to guidance produced by the 

International Child Abduction and Contact Unit 

(ICACU) (see above). The guidance summarises how 

the ICACU can help by making a request for co-

operation to another country, in particular for the 

collection and exchange of information and 

provides details of how to contact the Unit and to 

make a request for co-operation. 

Joint Protocol for Children 

Missing from Home or Care 

This revised protocol has been produced jointly by 

West Yorkshire Police and Children's Social Care 

Services in Bradford, Calderdale, Kirklees, Leeds 

and Wakefield. It This protocol defines the roles 

and responsibilities of parents and carers (including 

kinship carers and foster carers), residential staff, 

the Police, Children's Social Care Services and other 

relevant practitioners when a child goes missing. 

Children who go missing from home or care place 

themselves and, at times, others at risk; they are 

also at increased risk of being harmed.  

Every individual absent episode should warrant 

professional attention, and practitioners need to 

offer a consistent and coherent response to 

safeguard a child from harm. It is therefore 

important for safeguarding the welfare of children 
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and young people using services in West Yorkshire, 

that all practitioners who work with children are 

familiar with this protocol and its contents. 

Investigation Strategy for 

Harbourers of Children and 

Young People 

This chapter has been updated in light of the Anti-

Social Behaviour, Crime and Policy Act 2014. Under 

the Act, Risk of Sexual Harm Orders and Sexual 

Offences Prevention Orders were replaced with 

Sexual Risk Orders and Sexual Harm Prevention 

Orders. See Section 2, Relevant Legislation for more 

information. 

Information Sharing and 

Confidentiality 

This chapter has been reviewed and updated 

throughout. It should be re-read in full. 

Safer Recruitment, Selection and 

Supervision of Staff 

A link was added to Raising Concerns at Work 

which is recently published whistle blowing 

guidance for workers and employers in health and 

social care. 

Learning and Improvement 

Framework 

A link to the new Calderdale Multi Agency Learning 

and Improvement Framework was added to this 

chapter. 

Investigation of Sudden 

Unexpected Deaths in Childhood 

A link has been added to the most recent ACPO 

guidance on Investigating Child Deaths. 

New Chapters 

Chapter Name Details 

So Called 'Honour' Based This chapter contains information to help 

practitioners from all agencies to recognise and 
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Violence respond to Honour Based Violence. 

 

 

 

 

 

 


